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HOSPITAL SUNDAY: FEBRUARY II, 1951 

Again the Christian Medical Association invites the Churches 
of India, Pakistan, Burma and Ceylon to set aside the Second 
Sunday in February for meditation on the Christian Ministry of 
Healing and for the offering of prayer and of substance for the 
service of this Ministry, For use to this end an Order of Service 
follows. The object for corporate giving is the Oliver Fund.’ 


SERVICE FOR HOSPITAL SUNDAY 


Openinc Hymn*® 


Thine arm, O Lord, in days of old 
_» Wass to heal and save; 
It triumphed o’er disease and death, 
O’er darkness and the graves 
To Thee they went, the blind, the dumb, 


The palsied, and the lame, 
The Leper with his tainted life, 
The sick with fevered frame. 
And lo! Thy touch brought life and health, | 
Gave speech and and sight; 
And youth renewed and frenzy calmed 
» Owned Thee, the Lord of Light; 
And now, O Lord, be near to R 
Almighty as of yore, 
In crowded street, by restless couch, 
As by Gennenaret’s shore, 


Be Thou our great Deliverer still, 
Thou Lord of life and death; 

Restore and quicken, soothe and bless 
With Thine almighty breath. 


Additional information on Jast page. 
* For other appropriate hymns sue p. 7. 
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To hands that work and eyes that see 

Give wisdom’s heavenly lore, 

That whole and sick, and weak and strong, 
May praise Thee evermore. 


(From The Divine Healing Hymn Book, No. 167) 


Ler Us Pray 
Let us remember in silent adoration the Presence of God. 
1) The Holy Spirit, the Life Giver, indwelling us for the healing 
revealing to us the Lord Jesus, our God and Saviour. 


(2) Jesus, our Great Physician, who bore our griefs and carried 


our sorrows, 
and by His death has redeemed us from all evil. 
(3) The Heavenly Father in whose new earth there shall be no 


more 


(Silence be observed either at the end of each, or of all of the 
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R. Glory be to the Father, and to the Son, and to the Holy Ghost, 

V. As it was in the beginnifig, is now, and ever shall be, world 
without end. Amen. 

Let us pray for God’s work of Healing in the words which Christ 
bes 

(The Lord’s Prayer should be said slowly, with pauses at each 

iti 
lospitals, and for all the sick.) 

Our Father . . . for ever and ever, Amen. 


HYMN 
Lord God, who by Thy mercy healed, 
And to the blind restored the light, 
O let Thy presence be revealed 
To us, still groping in the night. 
Teach us in faith, O Lord, to cry 
* Jesus of Nazareth, pass by.” 


shall there be any more 
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When sad at heart, with troubled mind, 
Show us, O God, how we should pray, 
Thy Hand to guide uggin the Way. 
And when our feeble steps we try, 
**Jesus of Nazareth, pass by.” 
Grant health, that may be restored 
To render thanks to again, 
Almighty, Everlasting Lord. 
Wherever we in sickness lic, 

“Jesus of Nazareth, pass by.” 

Each infant in its tiny cot 

With crippled limb or fevered brow; 
O Thou, who didst forbid them not, 
Remember these small sufferers now. 
Thy Presence stills each pang and cry, 
“Jesus of Nazareth, pass by. 


To those who tend the sick, O Lord, 


Grant heavenly grace and earthly skill 
That healing unction may be poured 


According to Thy = Will 


As we in faith, to draw nigh. 
“Jesus of Nazareth, pass by.” 


(Tunes: Brecknock: St. Mathias: Falkland: Melita) 


Scrrrrure READING 
(Uf possible by a doctor or nurse) 
the following:  Ecclesiasticus 38: 1-14 
¢ Matt. 11: 2-6 and 10: 5-8 
Luke 10: 25-37; Acts 3: 1-16 


po 
Amen. 
| 
| Ler us Pray 
For Doctors and Nurses 
O Lord Jesus Christ, the Physician, guide and bless all 
those whom Thou hast called nurses, and helpers 
of the sick, (especially those who are here present) that filled with 
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Thy divine love for the sufferers, they may always do what is best for 
there’ bodies, minds and spirits. Sustain them in their heavy work, 
and grant them Thy special protection and care in all dangers. 
Bless their hospitals that they may be houses of healing where Thou 
art glorified, who with the Father and the Holy Ghost livest and 
reignest ever one God, world without end. Armen. : 


For those who are mentally afflicted ‘ 

© Heavenly Father, who lovest all Thy children, we pray for 
those whose minds have become darkened, and whose souls wander 
in waste places, seeking rest and finding none. Thou understandest 
their sickness, its causes, its end, and all its sadness; Thou art with 
them, though they know it not. Comfort with Thy love those whose 
minds have been darkened by the sins of others; give repentance, 
pardon, and peace to those whose minds have been darkened by 
their own actions; heal those whose minds have been darkened by 
disease — their bodies. the 
to give to the iring, cou tot owncast, peace to 
restless, to the vision to the deluded; and 
bless the doctors and nurses who minister to them, as Thou dost 
lead them ever more fully into the secrets of wisdom which shall 
ones for the glory of Thy Holy 

ame. Amen. 


O Lord Jesus Christ, who didst have compassion on the multie 
tudes, and who didst say to the leper, “I will, be thou clean,” and to 
the centurion whose servant was grievously afflicted, “I will come 
and heal him,” implant, we beseech Thee, in the hearts of the children 
of Thy Church in this land this c ion and this longing to heal the 
afflicted in body, mind and spirit; = Be so there may be an abundant 
supply of nurses and doctors for the Mission Hospitals of India, 

istan, Burma and Ceylon and that the sick and helpless of these 
our countries may come to know Thee as the Great Physician of soul 
and body who with the Father and the Holy Ghost livest and reignest, 
ever one God, world without end. Amen. 


Por the Sick 


© God of heavenly powers, who by the might of Thy command 

drivest — men’s bodies all sickness and all infirmity; be 

present in Thy goodness with all the sick under our care, that their 
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weakness may be banished and their strength recalled; and that their 
strength being thus recalled, they may bless Thy hely Name, through 
our Lord Jesus Christ. Amen. 


Hymn. (During which the Collection shall be taken.) 
. Dear Lord, who once didst welcome those 
Who brought the sick to claim Thine aid, 
And didst restore with healing Hand . 
Those that for health and strength were made; 


Increase our faith, accept our prayer, 
And grant us in Thy work to share.” 


We bring to Thee the bruised in mind, 
We bring the sickness and the pain 
Of those whose outward frame is worn, 
For thou canst make them whole again. - 
Jesu, we lift them up to Thee, 
_ Make them what ‘Thou wouldst have them be. 


The friends who brought the palsied man 
’ Before Thee, saw him healed in soul, 

Ere he received the lesser gift 

For body, too, that made him whole. 


Grant inward health, — the sin, 


Their bodies heal through peace within. — 


Thou who didst cure the Gadarene, 
And drive the evil from his mind, . 
Grant unto those whose minds are dark 
Such inward cure from Thee to find. 
Clothe them with light, their foe defeat, 
And grant them at Thy side a seat. 


As Thou didst charge Thy faithful ones 

To heal the sick in Thy dear Name, 

Grant that Thy faithful Church today 

May still Thy healing power proclaim ; 

Bless us with health; to those who heal 

Thy presence and Thy Power reveal. Amen. 

(Tunes: Surrey: St. Mathias: Melita.) 
(The offerings will now be presented before God by the Minister, 
the people standing.) 
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For Thy great love and glory manifested in the healing of men’s 
minds and spirits. 
We praise Thee, O God. 
For the increasing knowledge, skill, and wisdom Thou art giving to 
We praise Thee, O God. 
For the many Hospitals and Homes of Healing established in this 
We praise Thee, O God. 


For the Colleges and Schools for training of Christian Medical 
doctors and nurses, especially for the Christian Medical Colleges 
at Ludhiana and Vellore, the School at Miraj and the Nurses 
degree training at Vellore. 

We praise Thee, O God. 


For more wide-spread instruction of the people of this land in the 
laws and the preservation of health. 


We praise Thee, O Lord. 


That it may please Thee to it into the hearts of the wealthy to 


We beseech Thee to hear us, good Lord. 
That it may please Thee to give to all doctors and nurses, wisdom, 


skill and sympathy. 
We beseech Thee to hear us, good Lord. 
pain, or in long sickness and those who are drawing nigh unto 
We beseech Thee to hear us, good Lord. 
That it may please Thee to bless the blind, the deaf, and the dumb, 
‘and to give wisdom and love to all who are labouring for their 


education, 
We beseech Thee to hear us, good Lord. 


O Lord, these our offerings for the training of those who 
training, for Thy Name's sake. | 
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That it may please Thee to bless all mental itals, and to 


We beseech Thee to hear us, good Lord. 


py of this Leaflet in the hands of 


in one of the major v 
iglish Copies may from the Secretary, Christian 
Medical Association of India, Nelson Square, Nagpur. The vernacular 


*Frotn Thee all skill and science flow.’ 
‘Father, whose will is life and good.’ 

‘Thou to whom the sick and dying’ 

*O Master, let me walk with r 

‘O brother man, fold to thy heart thy brother.’ 
*O God of Mercy, God of might.’ 

*Take my life and let it be.’ é 


There are lyrics or bhajans in most of the vernaculars which are 
particularly appropriate. 


i 
That it may please Thee to inspire with heavenly love and wisdom 
all hospital chaplains and evangelists, that they may be Thy 
messengers to the sick and dying. 
We beseech Thee to hear us, good Lord, 
Ler Us Pray 
; Remember, O Lord, what Thou hast wrought in us, and not what 
we deserve, and as Thou hast called us to Thy service, make us 
of calling; theeiigh Chcht war Amen. 
The preceding Order of Service has been prepared by Bishop 
Pakenham who ha spent beter part iftine in the 
Ministry of Healing placing a much emphasis on the use of 
‘ faith and prayer. 
Copies trom your Frovinct unc cretary, or etary 
of the C.M.A. Copies in bulk may be purchased at Rs, 5 per 
hundred, 
Other Appropriate Hymns: 
7 ‘3 


For the ist two years the Offerings on Hospital Seiidaps tl 
been devoted to the Oliver Fund for providing Scholarships for 
Medical Students, Approximately Rs. 3,500 has been received each 

and the income from this with the original amount of Rs. 5 me 
is suiflicient to provide one scholarship in July 1951. A final a 
is being made on this Hospital Sunday. It is earnestly hope x 
1951 ag will Page sufficient capital to provide a second 
scholarship. he should be sent to the C.M.A, Treasurer, 
Dr. E, W. Wilder, elson Square, Nagpur. 


; i 
Wesley Press, Mysore 
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In_ practice it is a common experience to encounter patients with 
allergic affections whose response to different antihistaminics is not 
the same. At times, it happens that an otherwise successful 
antihistaminic drug fails to provide benefit to the allergic patient, 
In such cases, another compound from the series of histamine 


antagonists ie frequently found to be therapeutically effective and 
at the same time well tolerated. In order to meet the physician's 
need of having a choice of chemically different antihistaminics, 


Ciba produces two highly effective preparations: Antistine and 


Antistine tablets of 0,1 g. 
Pyribenzamine tablets of 50 mg. 
Pyribenzamine elixir (5 mg. per cc.) 


Antistine ampoules of 2 cc, containing 
O.1g. 


TRADE MARK 


@ C IBA LIMITED 


BOK NO. BOMBAY 
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Pyribenzamine. - 
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| 
| medication 
| | For oral 
: 
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An analgesic ointment for fissures, piles and 
other painful skin conditions. 

Available in one ounce collapsible tubes of 
pure tin with rectal canula. 


A PRODUCT OF: 


TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY. 
W. T. SUREN & 0. 229, BOMBAY, 


Branches : 
CALCUTTA: Boa 672. MADRAS: P. Box 1286. 
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Tue Curistian Mepicat Association or Inp1a, Pakistan, Burma AND CEYLON 


Proposals for Membership 
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C.M.S. Hospital, Quetta, W. Pakistan 
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SECOND INSERTION 
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Telegrams: SUCCOUR"” 


Let us have your enquiries for 


DRUGS 
CHEMICALS 
LABORATORY APPARATUS 


DRESSINGS 
INSTRUMENTS 


We can supply at reasonable prices 


THE C.M.A. 
¢ HOSPITAL SUPPLY AGENCY ; 


DHAPLA BUILDING, GOVERNMENT GATE ROAD 
BOMBAY 12 
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60 YEARS OF EXPERIENCE & SKILL 


POWELLS LIMITED 


LEADING MAKERS OF 
SURGICAL INSTRUMENTS, 
MEDICINAL SPECIALITIES 
AND PHARMACEUTICAL 


PREPARATIONS 


POWELLS B.P. TINCTURES sie i for purity, strength 
and uniformity. 


Contractors to Government Medical Stores, Government, State, 
Mission and Private Hospitals all over India, Burma and Ceylon. 


Charges Competitive 


POWELLS LIMITED, somsay 4 


WHEREVER LEPROSY 
OCCURS. 


Throughout the world, leprologists are 
turning to ‘Sulphetrone’ as the most 
efficient known remedy for the treat- 
ment of leprosy. Reports stress that it 
produces clinical and bacteriological 
improvement with comparative absence 


of toxic effects. Its principal indication 


infected 
is lepromatous leprosy, but it may be 


used in any form of the disease. Ample 
supplies are available. 


Made by The Wellcome Foundation Ltd., London Supplied by 
BURROUGHS WELLCOME & CO. (INDIA) LTD. 
WORLI, BOMBAY 
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Bacillary & Amoebic Dysentery 


oth in the management, of disease and in subsequent 

convalescence, the ulcerated condition of the intestine 
makes for poor digestion and absorption. Some attempt A? 
wust be made, however, to cater for the body's energy ; 
requirements without putting any undue strain on the 4 
digestive organs, 


This condition calls for an easily assimilable protein 
food which can supply the nitrogen needs of the body. 


Brand's Essence of Chichen is 
first-class protein of animal origin. 
Being partly hydrolised, it is capable of 
easy ingestion, digestion and absorption. 
it is extremely palatable and may be 
taken either as a jelly or a liquid. It'ts an 
ideal means of supporting 
convalescence and restoring 
@ positive nitrogen balance. 


ESSENCE 
OF 
CHICKEN 
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SMART BRISTOW COIL 


(ENGLISH MAKE) 


The coil for painless muscular contractions, work- 


ing on 230 volts A. C. (For D. C, coil supplied with 
inert cells.) 


It is complete with a pair of cords, 1 handle, 
2 plate electrodes and 2 disc electrodes. 


SOLD BY 


MALGHAM BROS. 


26 Old Costom House Road, Fort 
BOMBAY 
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ENTROSALYL 


Capsules 


An important advance in sodium 
salicylate medication 


Each glutinised capsule contains 0°50 gm. 
chemically pure sodium salicylate. The low 
salicylic content of each capsule permits 
gradual and continuous administration and 
the special coating ensures slow disin- 
tegration within the intestine and thus 
continuous absorption without saturation 
or gastric irritation. 


INDICATIONS: 


Acute articular and extra-articular 
rheumatism and its complications, 


Rheumatic pains, infections and hepatic 
disorders. 


In packings of 50 and 200 capsules. 


Literature and samples on request from: 
DISTRIBUTING AGENTS: 


KEMP & CO., LTD. 


BOMBAY CALCUTTA DELHI 
NEW DELHI « MADRAS 


CONTINENTAL LABORATORIES LTD. 
101, GREAT RUSSELL STREET ~- LONDON, W.C.) 
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in all B, deficiencies 
Apart from the gross deficiency state of beri-beri, 
* conditioned ' deficiency of vitamin B, gives rise to 
symptoms of very diverse nature. Neuritis (particularly 
alcoholic neuritis), involutional depressions, gastro- 
intestinal atony, anorexia and certain cardiopathies are 
typical. In most cases, specific By therapy gives such 
rapid response as to be dramatic. ‘ Berin'’, the Glaxo 
preparation of aneurine hydrochloride, provides a 
precise and calculable means of vitamin B; administra- 
tion. ‘ Berin ' may be given by mouth or injection. 


BRAND ANEURINE HYOPOCHLORIDE 


For severe cases 


1 cc. containing 25 mg. and §0 mg. 
In boxes of 6 and 100 


25 mg., 50 mg. and 100 mg. per cc, 
In 10 ec. rubber-capped phials, 


For maintenance Therapy 


Tablets: 3 5 mg. and 10 mg. 
ln bottles of 25, 100 and 1,000, ~ 


GLAXO LABORATORIES (INDIA) Bombay e@ Calcutta Madras 
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The Menopausal Syndrome 


*Dyloform’ is a highly potent cestrogen derived 

from natural sources and is active orally. In addition 

it is non-toxic in therapeutic doses. ‘ Dyloform’ 
enables the symptoms of the menopause, due to decline 
in the cestrogen secretion of the ovary, to be effectively 
treated by specific replacement therapy. 

The improvement in subjective symptoms and the 
restoration to normal outlook is, in many cases, gratify. 
ingly rapid while at the same time the possible onset of 
pruritus vulve or kraurosis vulve is prevented. 
Tablets of 0.01 mg. and 0.05 mg. in bottles of 25 

and 100. 

Literature is available on request. 


BRITISH DRUG HOUSES (INDIA) LTD. 
P.O. Box 1341 BOMBAY P.O. Box %24 CALCUTTA 16 
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the basic YL in allergy 


in these carefully controlled investigations, the consensus is that ‘Anthisan’ 
is among the most specific compounds available for the treatment of allergy. 
Well tolerated by patients of all age groups, ‘Anthisan’ meets the prescrip- 
tion demand for a safe, all-purpose antihistaminic preparation. 


SUPPLIES 


Tablets, Containers of: 25 and 500 x 0:05 Gm. 
25 and $00 x 0°10 Gm. 

Elixir, Bottles of 4 fi. oz. 

2°5 per cent. Solution, Boxes of 10 x 2 ¢.c. amp. 

2 per cent. Cream, Tubes of | oz. 


rome MAY & BAKER LTD 
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Distributed By MAY & BAKER (INDIA) LTD BOMBAY CALCUTTA » MAORAS 
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Christy Surgical Blades 


CHRISTY Seales Blades and Handles are 
manufactured in the tradition of ‘ First’ 
that has long characterized CHRI products. 
CHRISTY blades make friends quickly—and hold 
them permanently because they have the sensa- COURANT. Maden om ahanaiealiiiie! 10, 11, 12, 
This remarkable , 21, . They are are packed 6 t0 8 p 
i4 (1 gross) to a box. CH 
handles. 
CHRISTY handles are made in sizes Number 
CHRISTY blades are rapidly growing in accept- and 7, end are 6 t0 0 bes. 


Over 1,500,000 sold in less than 18 months 


Dealer or M. SHAH & COMPANY 


7 i Mansion’ *Kent House’ 
Sendherst Heed, BOMBAY 4 P33, Mission Row Extn., CALCUTTA 


Surgeons’ counts @ 
INSTRUMENTS 


a is our pledge that in all our dealings with 

Hospital our clients—Hospitals, Surgeons, Physicians 

all over India—we shall continue to work 

EQUIPMENT earnestly to serve them better, give them always 

& better value, fill their orders accurately and 

Day-to-day as far as possible completely and always forward 

them with the utmost speed by the cheapest 

SUPPLIES and quickest route, so that the right goods are 


RUBBER GOODS 
ENAMELWARE 
ETC. 
— — BOMBAY SURGICAL CO. 
TELEPHONE: 41936 
TELEGRAMS: “suRrGico” NEW CHARNI ROAD, BOMBAY—4 


pase 60 
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SHAM Of Blade Making 
Me Eupertonce 
Behind Every 
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THE CONTROL OF SCABIES 
with 


*‘TETMOSOL’ SOAP 


*TETMOSOL’, which is chemically known as tetraethylthiuram 
monosulphide is an effective sarcopticide, as potent in its action 
as benzyl benzoate. 


*TETMOSOL’ Soap—a pleasantly perfumed soap tablet containing 
5% tetraethylthiuram monosulphide—is primarily intended for 
prophylactic use against scabies. It has proved especially valuable 
for controlling outbreaks of the disease in families and in communities 
such as hospitals, schools, jails, barracks, etc. The method of use is 
simple and convenient, so that the co-operation of the scabies patient 
is readily secured. 


PACKINGS 
*TETMOSOL'’ Soap (5%) single 3 oz. tablets, and boxes 
of 36 (manufactured from pure vegetable oil only.) 


Descriptive literature and price list supplied on request 
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— 


is There a Medical Mission Policy? 


R. G. Cocurang, M.D., F.R.C.P., Chingleput 
Rev. Lincotn Watts, Farely, Ootacamund 


Within the last decade there have been world changes of unprecedented 
character resulting in the necessity of rethinking the whole question of the 
means by which the objective of the missionary enterprise—witnessing by 
life and word to the saving and keeping power of the Lord Jesus Christ— 
is to be attained. In this growing concern for the proclamation of the 
Gospel the question must be asked, “What part have mission hospitals 
in the world-wide task of evangelism?” 

The Christian Medical Association of India, Pakistan, Burma and 
Ceylon have been exercised over the matter of the re-orientation of medical 
mission policy in the light of changing India. This is the first article, of 
which there will be a series, attempting to challenge individual members 
to think, The writers have of intention been provocative, for they agree 
with the Executive Committee of the Association that if a radical change 
of policy, preceded by a medical survey, is decided upon, then the decision 
must be made by the members of the Association, and not merely be the 
result of the pressure of those who may be impatient to see a change, and 
who are not inclined to pursue the course of gradual development. It is 
hardly necessary to emphasise that the Executive is not responsible for the 
views of those who are asked to contribute articles. The writers of this 
first article are concerned with the apparent total lack of policy and believe 
that this drift will lead us to the brink of disaster unless a drastic reorganiisa- 
tion of work and a change of policy is immediately contemplated. Our 
views are placed before the members of the C.M.A. with the prayer that 
we shall permit God’s Holy Spirit to lead us in the way of all truth. 

It will, we think, be generally agreed that a medical survey should not 
be embarked upon if it is to become a piece of propaganda and a general 
account of the history of hospitals with interesting stories illustrating the 
work, It must be a true appraisal of the overall medical situation, and a 
frank one at that. Each section of the work, whether general hospital 
work, medical and nursing education work, tuberculosis, leprosy or rural 
medical and preventive work, must be approached in such a way so that 
a definite policy can be laid down with regard to the total contribution 
the Christian Church can make in the realm of medicine. 
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In approaching such a survey four questions must be kept in mind. 


1. Is the policy of medical missions to meet need wherever it is found, 
irrespective of the fact that today the State is assuming more and 
more responsibility for the health of the people, and the resources 
and forces of missions are becoming less and less? 


A subsidiary but important question arises: where does this policy 
lead (a) in relation to the total distribution of our medical forces, and 
(6) in relation to the present financial position of the Church in India 
and at home to maintain not only the work at the present level, but to 
extend and expand it so that in matters of equipment, personnel and standard 
of work all mission hospitals are organised up to the same level of efficiency ? 
Once the thesis that need must be met wherever it is found is accepted, 
no individual, group or mission can deny the right of each hospital striving 
to attain to the highest pitch of medical efficiency. In fact, any hospital 
could contend that until it has reached the average standard of efficiency 
in equipment and personnel, no other hospital (in that area or mission 
group), which has better equipment and more staff, should be allowed 
to develop further. 


2. Is the policy of medical missions to be based on the thesis that all 
need can never be met and all that can be done is to demonstrate 
how need can be met? 


Those who hold this viewpoint maintain that governmental authorities 
-—who, after all, are responsible for the State’s health—will thereby be 
stimulated to do more effective work. Further, in demonstrating how need 
can be met we must also inevitably demonstrate the fact that there can be 
no true healing without the Gospel of Christ, and that one of the objectives 
of Christ’s healing was to emphasise that the completely spiritually inte- 
grated individual was a healthy one. In relation to the above statements a 
frank appraisal of the situation must be made and we must face the 
question whether in order to achieve out objective we can afford to carry 
on all the medical work that is being carried on at the present moment. 


3. Are we, in our attempts to maintain all our work, finding the 

position with reference to staff salaries untenable? 

In these days of acute hardship, scarcity and, in certain areas, almost 
famine conditions, the desire is often expressed that mission workers should 
receive a higher remuneration, but funds will not allow it. This need 
for increasing salaries applies to the missionary staff as well as the senior 
Indian medical personnel. In asking this question, however, we are 
particularly mindful of the lower salary scale workers. To have to engage 
a staff at such a low remuneration that individuals are in acute anxiety 
as to how to support their families and educate their children, is hardly 
a credit to the cause for which we stand and may give rise to the situa- 
tions type of which Charles Dickens depicted in his novels of the early 
days of the industrial age. 


4. Is the thesis that the ministry of healing is an integral of the 
Christian Church still tenable? = 


It is true that healing was an activity of the Apostolic Church, but 
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the healing that was done was in the nature of spiritual healing, by faith 
and not through medicine, and was practised at a time when the Church 
was most active in bringing health to men and women. It appears, there- 
fore, that the function of the Church in the ministry of healing is more 
in the line of organising centres of spiritual healing; ¢.g. the activities of 
Leslie Weatherhead, and certain Anglican groups, where faith and 
psychology related to spiritual verities are linked up with the activities of 
Christian doctors in order to bring whole health to the individual. An 
excellent example of this type of healing, which we believe is truly an 
integral part of the Christian Church, is found in Bishop Pakenham-Walsh’s 
work and witness. Today, in Britain and America, healing is increasingly 
being considered a State responsibility and medicine is practised irrespective 
of the Church, The great hospitals in New York—e.g. the Presbyterian 
Hospital—are more and more becoming secular institutions. If the min- 
istry of healing in the sense of modern medical practice is not an integral 
part of the Christian Church therefore, what is the function of the Chris- 
tian doctor in relation to the activities of the Church? 

Because we believe that maintaining the thesis that need should be 
met wherever it is found is neither practical nor Biblical, in the discussion 
that follows the thesis is accepted that the task of the Christian enterprise 
is to demonstrate how need should be met, and that in so doing we shall 
exert a stronger influence on secular and State organisations to bring their 
own medical work up to a higher stage of efficiency, and thus better 
fulfil their function to look after the health of the people. 

In relation to the above statement, the following medical enterprises 
will be discussed as they concern the Christian Church: 


1. The place of the hospital in the missionary enterprise. 
2. Medical and nursing education. 

3. Tuberculosis and leprosy work. 

4- Rural health and preventive work. 


1, The Hospital 

There are only a few areas remaining where medical work can be 
used as the spearhead of evangelism. In many areas in modern India if 
medical work is used as such the State and the people can levy the charge 
against the hospital that the work is being done in order to bring extra 
pressure on the people to become Christians and not primarily to improve 
the health of the community. This does not mean that hospital work 
cannot contribute to Christian witness. We maintain that a hospital run 
on fully Christian lines will be a far more powerful influence in turning 
men’s thoughts towards God when it is working for the good of the people 
and its efforts and medicines are not being used as baits to attract people 
to Christianity. The phrase ‘Baits to attract people to Christianity’ is 
strongly objected to by many. We take our stand as firmly as anyone on 
Redemption by the shed blood of our Lord Jesus Christ, and we believe 
that there is no other name under heaven whereby men must be saved. 
We must, however, remind our missionary colleagues that liberty of 
worship is a fundamental clause in the Constitution of India. We would 
ask, what would the reaction be if one of our Christian servants was sent 
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to a State Hospital and, before he received medicine or an injection, was 
ushered into a prayer hall, the doors of which being closed he was thereby 
forced to listen to a dissertation on the Gita? In the light of these remarks, 
therefore, it is far more important so to organise our hospitals that they 
become centers of spiritual fitness, with the staff completely integrated 
with each other, there being no internal tensions. Thus, when patients 
enter the hospital they enter into an atmosphere of peace and service. It 
is confessed by the great majority that the spiritual contribution of the 
average hospital is seriously handicapped either by (a) lack of staff, (6) the 
necessity to see that the hospital pays for itself, or (c) as a result of both 
these factors internal tensions arise which seriously affect the overall Chris- 
tian witness. It is our belief that the only way to resolve these problems 
is a pooling of resources and a reduction in the number of hospitals which 
the missionary enterprise can maintain. As a result of the absence of an 
overall policy, even in endeavoring to meet need where it is found, the 
Christian medical forces have been distributed extremely unevenly. A 
map which has already been published in this Journal indicates how com- 
pletely inadequate Christian medical relief is in such strategic areas as the 
Nepal and Tibet borders, and large unevangelised areas in Central India. 
Our policy of accepting the thesis that the ministry of healing is 
an integral part of the Christian Church has resulted in the majority of 
hospitals being in areas where the Christian forces are strongest, and there 
has arisen a belief that it is the prerogative of the Christian community 
to have a mission hospital. In studying the map of the distribution of 
the Christian medical hospitals throughout the sub-continent, the following 
questions are germane to the subject. (1) How far has the establishment 
of the Church been assisted by the work of medical institutions in such 
areas as Travancore, Tirunelveli and Godavari? (2) Has the medical work 
been subsequent to the establishment of the Church so that it is, to a 
certain extent, a medical service to the Christian community? (3) How far 
has the absence of medical institutions in the Western districts of Hyder- 
abad, the Northern section of Madhya Bharat, the greater part of Orissa, 
Rajasthan and Uttar Pradesh retarded progress of evangelism and the 
establishment of the Church? The function of the Christian community 
is not to demand a hospital for its own people, but so to exert its Christian 
influence that it will force Governmental authoritics to have better hos- 
pitals and a better standard of medical treatment. In this respect the 
need for Christian doctors in secular institutions is obvious—e.g. the high 


spiritual influence the Christian nurses are exerting in the Kamala Nehru 
Hospital in Allahabad. 


2. Medical and Nursing Education 

The objects of medical and nursing education are essentially two-fold: 
(a) To train indigenous leaders in the highest principles of medicine and 
nursing so that they may take their place in mission hospitals, and more 
and more take over the heritage of the medical missionary. This does not 
mean that medical missionaries will not be needed in the future—there 
will be a place for the consecrated Christian doctor and nurse working in 
mission hospitals. (4) To train doctors and nurses who will go either into 
Government work, or become independent medical. workers in towns and 
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villages. It is our opinion that the latter is probably the more important 
function of the Christian medical educational college. In view of these two 
statements, the organisation of a Christian medical college, surely could 
be widened to include all men of good will who consider that Christian 
standards of medicine constitute the one influence which will keep general 
standards of medicine high in any country, and that if medicine loses its 
Christian aspect deteriorating forces immediately are set loose. It is quite 
impossible, in our belief, to expect the Christian Church, either at home 
or abroad, to finance a modern Christian medical college. Any appeal 
to Europe and America should therefore be widened so that the challenge 
may be presented to the West to work in co-operation with India in 
creating a Christian medical college which will maintain the highest ideals 
of medicine, emphasising that to do this the whole organisation must be 
essentially Christian. Anything which prevents the establishment of’ such 
an institution or institutions will in the end result in disaster to the Christian 
medical enterprise. This does not mean that Ludhiana must necessarily 
collapse, but it does mean that Ludhiana, Miraj and Vellore must be 
looked at in respect of the total available resources of the Church, and 
there must be no hint of competition in this realm, It is regrettable that 
there is not more co-ordination between the activities of Ludhiana and 
Vellore at the present time, but it is not part of this memorandum to 
discuss the detailed functions of Ludhiana, Vellore and Miraj—rather to 
emphasise the fundamental fact that they all must be considered as one 
unit and not as separate entities. 

What is stated above with regard to medical education is equally true 
in respect to nursing education, and one of the most serious handicaps to 
the whole of the Christian medical work is the tension which is likely 
to arise between the medical and nursing professions, and, indeed, already 
exists in many hospitals. If we are going to make our maximum con- 
aoe this tension must be resolved in every mission hospital throughout 

and. 


3. Tuberculosis and Leprosy Work 

The thesis that the medical mission enterprise should show how need 
can be met, and not endeavor to meet all need, is probably best illustrated 
in these two branches of medicine. If we are to endeavor to meet the 
tuberculosis and leprosy problems through the creation of as many specialised 
institutions as possible we shall end by having inefficient institutions 
meeting no need adequately and receiving serious criticism from govern- 
mental authorities for their inefficiency. In respect to leprosy, the time 
has now arrived when far more good could be done by establishing a 
first class leprosy center where specialists could be trained both for Mission 
and Government work and thus an influence of far-reaching power: would 
result. It is doubtful whether, even on compassionate grounds, we are 
making an adequate contribution in permitting the continuance of in- 
effective leprosy institutions. Governments are becoming more and more 
aware of this and are bringing great pressure to bear on mission institutions 
to modernise them—e.g. the Madras State’s recent circulars demanding 
modernisation of all private leprosy institutions within the next five years, 


aith the threat that if this is not accomplished the State would take over. 
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4. Rural Health and Prevention 

We think that it will be agreed that there are very few, if any, persons 
who have had real experience in rural preventive work. Most of those 
who are endeavoring to do rural work confess their inexperience. There 
is a great need for a survey and a factual account of the various Christian 
rural activities which are being conducted in India at the present time. 
Rural medical work, if it’s to be efficient, must be related to an overall 
policy. The primary principles of rural medicine must be worked out, 
and all rural work must be related and integrated as far as possible with 
National movements which are endeavoring to emphasise the importance 
of the villages. A loose fellowship should also be organised so that 
experience of all rural medical and village uplift work could be pooled. 
Thus our rural medical policy would be co-ordinated in such a way that 
it would fit into the best of the National efforts maintaining all the time 
its distinctive Christian contribution. It is recognised that preventive 
medicine must take high priority, but if preventive medicine is going to 
be simply another activity of the Christian hospital, it is doubtful whether 
our objective—the demonstration of the best approach to rural medical 
relief—will be achieved. Each hospital cannot expect to do rural work 
unrelated to an overall policy, and therefore it is imperative that rural 
medical training centers be organised by those who have the fundamental 
principles in mind. It probably would be best to endeavour to organise 
a rural medical training centre in the North using Dr. G. Rutherford’s 
experience, and another in the South using the Vellore Medical College 
Hospital unit at Kavanur as a base. Close co-operation should be main- 
tained between these two centers so that experience can be pooled and a 
uniform policy formulated, 

The medical mission policy in a district should be closely related to rural 
work and any hospital that wishes to embark on rural work should be 
linked up with such training centers as are proposed, so that their work 
can be integrated into an adequate rural medical service, demonstrating 
how rural needs should be met, remembering that the objective is not to 
meet all the needs of all the villages, but to show in a concentrated aréa 
how the overall rural medical and preventive problems can be solved. In 
this way it will be possible to stimulate and demonstrate to Government 
that the medical needs of villages can be met. Such rural centers, having 
an active spiritual life, will exert the greatest influence on the spiritual 
life of the villagers. The whole of the medical mission organisation should 
be reviewed; and it is doubtful whether any hospital that cannot fit into 
an overall plan, and its work cannot be integrated into a co-ordinated medical 
policy, should be permitted to continue. 

To every Believer, whether he be a missionary or a National, in 
Christian work, private or Government service, comes a challenge to be 
an ambassador for Christ. The work and witness of the Church is fre- 
quently marred by the fact that, either through pressure of work, conditions 
under which work is done, anxiety with regard to future security or 
inability to integrate our lives with the situation in which we find overselves, 
we who are Christ’s men and women find it difficult to maintain our 
spiritual life so that we live the consistent life of a Spirit-filled Christian. 
Anything which hinders our progress towards spiritual maturity (sancti- ° 
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fication) seriously affects the purpose of God in the world and retards the 
coming of His Kingdom on earth. There may be only a short while 
before the appalling catastrophe of a third world war is upon us and 
therefore, whether the thesis that is set forth in this article is ac or 
not, it behoves each one of us prayerfully to consider whether we ourselves 
are contributing vitally towards the establishment of His Kingdom on 
earth. If the answer is in any way in doubt, we may find that God is 
forced to set us aside, for we may have become blunted instruments unfit 
for our Master's use. 


Ascaris Lumbricoides—the Arch Simulator 


Crare Toomson, M.A., M.R.C.S. (Eng:.), L:R.C.P. (Lon.) 
St. Denys Hospital, Medical Officer, S.P.G. Mission, Itki, Ranchi Dist. 


In medical practice one pays lip service to the axiom that the symptoms 
of one disease very frequently mimic those of another. The way Ascaris 
infestation excels in this respect seems to be insufficiently recognised by 
many doctors. To diagnose it one has to be prepared with a suspicious 
mind for those patients who, on their own behalf or more often on behalf 
of their children, complain of many and diverse symptoms. The complaint 
may be, cough, fever, difficulty in breathing, salivation, pica, abdominal 
pain, colic, diarrhea, weakness, tiredness, insomnia, lassitude, anemia, 
abdominal distension and pains in the chest. In comparatively few cases 
will you be told of the passage of worms. Direct questioning will, in a 
surprisingly large number of cases lead to the admission that worms have 
recently been passed, either through the anus or the nose or mouth. I 
have never been able to find out why there is so great a reluctance in 
ascribing the present ill to the. presence of worms, whether it is due to 
the fact that they are regarded as most ordinary phenomena, or whether 
they cause a mild feeling of shame, but I do know that the direct question 
will often bring the expected reply, and that it is very well worth putting 
it even in the most unlikely cases, 

Whenever I go to work in a new place I am told by the hospital 
staff, that very few people around there have roundworms, the refrain 
however changes after a few weeks to one which says that so many 
roundworms have never been seen before. 

This article is based on an investigation which was carried out from 
1947 to 1949. It makes no pretence of being scientific but was a side 
activity of a fairly busy mission doctor in charge of a small village hospital 
on the Chota Nagpur plateau, and school Medical Officer to a large Mission 
girl’s school in Ranchi. 

The work was carried out along three lines. 


1. The Village Hospital 

The hospital treats about 5,000 new cases yearly. They are of all 
ages and sexes, they do not however include those school children suffering 
from ascaris infestations as these are included under the next heading. 
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2. Country Schools 


Specimens were examined from children from country schools in 
different parts of the district, larger number of children were girls. 


3. A large town School and training class 

This was situated in Ranchi and takes girls only. 

Both hospital patients and school children are chiefly drawn from one 
or other of the two aboriginal tribes living on the Chota Nagpur plateau, 
but amongst the hospital patients there was a considerably larger number 
of Hindus and Muslims. Both hospital patients and school children alike 
had been living within reach of hospital treatment, and doubtless many 
of them had been treated previously. As far as I know in the case of all 
the school children no attempt had been made within the previous three 
years to do any routine examination of stool specimens. 

The criterion taken for establishing the presence of infestation was 
that roundworms had been passed during the previous few days, or that 
ova were found ‘on microscopic examination of the faeces, using the salt 
flotation method. This method is easy to use and gives good results. 
A piece of stool about the size of the top of ones little finger is mixed 
with a saturated solution of salt in a small tin pot. The pot is about 
an inch and a half in height, with a diameter which allows it to be 
completely covered by an ordinary glass slide. This is left in contact 
with the liquid at the top of the pot for some minutes during which time 
the ova float upwards and adhere to the slide. This is then removed and 
examined. The stools were all examined by the writer, which though 
establishing a uniform standard caused some inaccuracy in the hospital 
results as during the holiday periods no microscopic examination of stools 
was carried out. 


Country Hospital patients with Ascaris infestation 
Men Women Boys Girls Total 
1947 11 16 84 53 164 
1948 21 25 99 74 
1950 20 21 134 104 279 

The total number of new patients registered at the hospital in these years 


is — which gives the percentage of those treated for roundworms 
as 4.3%. 


Year 


Ascaris Infestation in Children in Country Schools 

Stool specimens were tested from children in seven different schools. 
Four of the schools were on the Chota Nagpur plateau at an altitude 
about 2,000 feet above sea level and an annual rainfall of about 50 inches. ° 
The children nearly all belonged to one or other of the aboriginal tribes, 
and lived in normal village surroundings. The other three schools were 
off the plateau at an altitude of about 1000 feet, and having a somewhat 
lower rainfall. In one of these schools, in a very dry country town, out 
of the 77 specimens examined none were found to contain roundworm 
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ova, and in only two cases were there any ancylostoma ova found, The 
other two schools at the same altitude were near a large river and gave 
results approximating the rest of the series. 

As it is notoriously difficult to find out even roughly the ages of 
village school children, the results have been compared by grouping 
together those studying in the same school divisions. The infants and 
lower primary classes roughly cover the 1st four -years of school life, and 
the upper and middle classes the second four. 


Ascaris Infestation Country Scholars 
Tasie II 
Total number §Roundworm 
Classes examined infestation Percentage 
Middle and upper Primary ... 301 19 63 % 


Lower primary and Infants ... - 372 47 12-6 % 
Total ... 673 66 9.8 % 


Ascaris infestation in a town School 
Specimens from nearly all the girls in one large school were examined. 
In this school there were about 250 girls studying in the teachers’ training 
school and the high school, half of whom were living in the boarding 
hostel. It is possible that a number of these girls may have received treat- 
ment for this infestation in the district schools in which they had been 
reading before coming to Ranchi. 
Total number Roundworm 
Classes Percentage 
Teachers’ training school, and Hi 
school eee 247 10 4% 
Middle and Upper Primary ... 194 39 20%, 


Lower Primary and Infants 2i1 80 38% 


Total ... 652 129 98% 


In comparing the figures of these town and country schools three 
points of some interest arise. 


1. None of these children were considered ill enough to stay away 
from school or to seek medical advice. The infestation was 
found in the ordinary routine examination. 

2. In both types of school roundworms are found far more frequently 
in the lowest classes, that is during the first four years of 
school life. 


3. The infestation rate in the town school is double that of the 
country ones. 


Some suggested causes for the above facts will be considered later. 


The Life History of the roundworm as a guide to Symptoms 
In different textbooks one finds considerable variation in the accounts 
ot the life history of this parasite. The following outline is taken from 
the 1946 edition of Manson's Tropical Diseases. 
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Ova are passed in considerable numbers in the stool of an infested 
person. It is estimated that the genital tubules of the female worm can 
contain 27 million ova, and that her daily output of eggs is 200,000. It 
follows that the number of ova seen in any stool specimen does not give 
any very reliable indication as to the number of worms living in the host. 
The ovum can remain alive in water or damp earth, and after from 
2 to 4 months a larva is hatched, This larva is not able to emerge from 
the egg until the chitinous covering surrounding the ovum has been 
dissolved by the human gastric juices. The larva reaches the small intestine, 
and burrowing through the mucous membrane, enters the blood and is 
carried by way of the liver and the heart to the lungs. The larvae cause 
considerable damage to the lung tissue which gives rise to pyrexia, cough, 
dyspnoea and adventitious sounds of ascaris pneumonia. The symptoms 
start from one to five days after the ingestion of the ova, and last for 
about a week. 

The next move of the larvae up the trachea is marked by profuse sal- 
ivation. Some are ejected in the sputum but those which remain are 
swallowed, continue to grow into adult worms, and make their final 
home in the large intestine. The migration period probably covers about 
six weeks. This is based on the experiment carried out by a Japanese 
investigator who swallowed a number of ripe ascaris eggs and started 
voiding worms in about 50 days. With this history one would not expect 
to find adult worms in patients who show signs of ascaris pneumonia, 
but as a matter of experience they are pretty frequently found, and suggest 
a continued source of infection giving rise to worms in different stages of 
development in the body at one time. It also points to the desirability of 
the re-examination of stool specimens after a lapse of several weeks. 

The presence of adult worms in the intestine may give rise to a 
number of symptoms. Worms may be passed through the mouth nose 
or anus, and in the latter case often cause considerable itching round the 
anus. Worms in the intestine cause abdominal pain and colic, and if 
present in large numbers tend to lie in clumps and produce marked tumours 
easily palpable through the abdominal wall. The abdomen also tends to 
be protuberant even in cases where masses are not palpable. 

If the sufferer is a child marked character symptoms are often found. 
He tends to be asocial, and very cross, and I always look with definite 
suspicion on any child who starts to yell when I appear and wants to 
hide his face in his mother’s sari. Other symptoms frequently met with are 
loss of weight, lassitude, capricious appetite, insomnia, pallor and anaemia. 
More serious complications such as peritonitis and intestinal obstruction 
are met with from time to time. Every year even in our small hospital 
we see three or four cases admitted “in extremis” in whom one has a 
very strong suspicion that these worms are the cause of death. 
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Other Helminth Infestations 


In the. present series the incidence of other helminth infestations is 
as follows: 


‘Town ScHOOoL 


Training School High School 
Middle and Upper Primary 197 | 65) 4) 15 | | 
Lower Primary Infants 103) 2/ a4 |) 372/140, 5 


226 | 33 | 673 | 234 S| 


These figures make an interesting comparison with those of a survey made 
by the writer in 1940-1941. The object of this was to find out the 
incidence of hookworm infestation, and 1000 specimens were examined 
from people living in different parts of the Chota Nagpur plateau, four- 
fifths of whom were children. The average incidence of hookworm was 
found to be 64°4°%, as against 34°7°% in the present series, but that of 
other worms (kind not specified) was only 4°4°/. From these figures it 
would seem that whilst hookworm infection is definitely on the decrease in 
this part of the country roundworm infection is markedly on the increase. 
I understand that in other places the same thing has been noticed.’ In 
trying to think of the possible causes for this decrease in the rate of the 
incidence of the hookworm in this part of the country, we can think 
first of the vast improvement in sanitation and health care in the tea 
gardens of Assam to which a large number of our village people go to 
work, There is also an increased awareness amongst hospital personnel 
and the workers themselves about the bad effects of this illness and the 
comparative ease with which it can be treated. It would be good if any- 
thing could be said of an encouraging nature about village sanitation, but 
I have seen very little evidence of improvement in this respect. 


Suggested Causes for the Increase in Roundworm Infestation 


If one looks at the facts collected about the prevalence of roundworms 
these questions emerge. 


1. Why are roundworms found more often in the youngest age 
groups and in children living in towns rather than those living 
in country districts? 


In hospital practice roundworms were found in children as young as 
eighteen months, and were found with increasing frequency up to the age 
of about five years. The danger seems to start at the time when the 
mother’s milk no longer is sufficient for the growing child. He starts 
to lead an independent existence and learns that some things which he can 
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pick up are good to eat, and so starts on a career of trial and error. At 
this age also his nails are usually long and dirty and he has not yet learnt 
to wash his hands before eating. This picking things off the dirty ground 
is not so serious in country villages, as the child soon learns to roam in 
the countryside and jungles in search of roots, fruits and berries. The 
ground here is far less likely to be contaminated with faecal matter con- 
taining ova than is the small gardens and backyards of the town houses, 
with their lack of sanitation of even the most primitive kind. If we take 
into account the extreme activity of the female ascaris the wonder is, not 
that so many town children are infested, but that any escape infestation. 
If the theory that this infestation is largely due to eating vegetables 
and fruit from contaminated ground is a correct one, one would expect 
the greatest incidence of infection to happen a month or two after the 
fruit ripening season, and to increase after the onset of the monsoon, as 
the ova would remain viable longer in water or warm moist earth. The 
following graph shows the number of cases treated each month in the 
country hospital during the last three years, and gives support to the views 
given above. As previously mentioned holiday time had an adverse effect on 
the number of patients treated as microscopic examination of stools was 
not done. Each month for which this service was not available for at least 


half the month is marked with a cross, 
Graph showing patients treated each month in the Country Hospital 


NUMBER OF PATIENTS 


Jay FEB APR: MAY JUN JUL 


OCT NOV DEC 


The monsoon starts in this part of the country in the middle of June, 
and in the last months of the hot weather there is a considerable ripening 
of fruit which is picked up as windfalls. 
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2. Why is this infestation so much heavier now than it was nine 
or ten years ago? 


The years 1940 and. 1941 were years of good harvests, and rice was 
cheap and plentiful. At the present time the increased cost of rice far 
outweighs any increase in wages. One sees this if one compares the amount 
of rice which used to be given as an offering in church with the meagre 
handful which is given in these days. The value to the family is probably 
the same but the amount is very different. In a family where food is in 
short supply the father and the school children come off best, and the 
mother and the younger children feel the pinch, so the vicious circle of 
hunting for anything to satisfy hunger starts again. 


Treatment 


As far as drugs are concerned treatment presents no particular diffi- 
culties.. For a mass treatment of school children who are available for 
re-examination and if necessary retreatment | usually give. 

Saturated Magnesium Sulphate Solution 1 o2. 
Oil of Chenopodium 15 minims 
Tetrachlor ethylene 50 minims 

This is an adult dose and is varied according to the age of the child. 
The draught is usually given as early in the morning as possible and 
followed in a couple of houzs by a hot drink. The children are kept in 
the school sick room until they have had three stools. If this has not 
happened after three hours an additional dose of magnesium sulphate is 
given, and the child allowed to go home. Stools are re-examined after an 
interval of at least 10 days and the treatment repeated if necessary. The 
normal practice is to give the children an iron tonic for a fortnight follow- 
ing their treatment. 

A far bigger problem is presented by the weakly child who is brought 
to out-patients, and who refuses or whose parents refuse, admission to 
hospital. By the time he is seen it is usually too late in the day to give 
him a knock out dose, or his home is too far away for this to be practic- 
able. If one refuses to treat him, and says he must come into hospital 
for treatment the chances are that he will never be seen again. I usually 
therefore fall back on giving a dose of santonin and calomel there and 
then, as I have little belief in pills or powders administered by the parents 
at home. I also give them a little magnesium sulphate powder to be given 
at a specified time if necessary, and the parent is adjured to return in two 
days time. 

When I first started treating these cases I made the mistake of failing 
to realise that a considerable time might elapse between the dose and the 
expulsion of the worms. It is very defeating when one has told the parent 
that her child has worms, and that one is giving very special medicine for 
their removal to be met day by day by a more and more unbelieving 
mother who reports that no worms have yet been seen. If one perseveres 
they will arrive in time and the tension will be greatly relieved. 

We had one case of a Hindu boy about 5 years old. The history 
that he had vomited three worms some fortnight previously, and had 
passed 14 worms on the day before treatment started. 
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The case history with the main medicines given can be tabulated thus: 


end of December 1947 3 worms vomited 

13th January 1948 14 worms passed 

14 Santonin grs 14 
Calomel gr 


nema ” 
Treatment repeated 
Treatment repeated 


Total worms passed 
At this point the mother got tired of staying in hospital and took the 
boy home. 

At present my plan of treatment is to give three doses of santonin 
and calomel either daily or on alternate days depending on the state of 
the child and the likelihood of the mother allowing the treatment to be 
finished. I learnt this lesson early in my career. Having come from 
England with most worthy ideas on the value of preliminary building up 
of anemic and undernourished patients, I caused these to be explained to 
the mother in detail, and thought that she understood. Twenty-four hours 
after I was made to understand her point of view which was roughly as 
follows: “You say my boy has worms, but I have not seen them yet, 
and if you do not produce them very soon I shall take him home.” 


Prevention 


When it has been established that infestation is common in a com- 
munity, what attitude are we going to take towards it? If we say, “well 
it does not matter much as most children have worms at some time or 
another and seem to get over it all right.”” We have failed to account for 
the tremendous Grawbacks of undernourishment, overcrowding and lack 
of proper ventilation in the houses, food deficiency the lack of proper 
sanitation which have to be coped with by the average Indian child of 
the poorer classes. With all this against him it is no wonder that his ex- 
pectation of life is so woefully low. Are we therefore justified in allowing 
any cause of debility to pass unchallenged? If we refuse to accept this 
premise, the question arises as how the spread of this illness can best be 
checked. Treatrnent will help the individual patient but unless it is accom- 
panied by explanations of how the trouble has started and how it can be 
prevented it will not take us very far. It is a platitude to say that public 
opinion needs educating, but that also takes us a very short way unless 
we are willing to try to do something about it. 

The crux of the whole matter would seem to lie in proper village 
sanitation. At one time it seemed that the bored hole latrine would solve 
this problem. ‘They are easy to make, provided that the ground is not 
too stoney. The surface of the ground is not contaminated, and the faeces 
are too far down to provide a breeding place for flies. The snag is the 
cost of the borer. Before the war an auger could be bought for about 
Rs. 60, now it costs over Rs. 200. Moderately deep wide trenches are not 
particularly satisfactory. The best arrangements would seem to be a long 
narrow trench about 1 foot below the surface. Care must be taken to see 
that the stool is very carefully covered. This is within the capabilities of 
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even the poorest. Other points which should be stressed in instructing 
villagers are, that the hands of small children must be kept as clean as 
possible and their nails short. That any windfalls, and fruit and vegetables 
growing at ground level, and which will not be cooked must be dipped 
into a salt solution. 

In giving simple instruction of this sort the Jet series of teaching 
cartoons originated by Dr. Rutherford of the India Village Service are 
most useful. The lesson is taught in such a way that the audience are 
amused and therefore is more likely to be remembered after more pious 
exhortations are forgotten. It is hoped that a set of teaching pictures on 
roundworms will be published shortly. 


Summary 
In this article an endeavour has been made to show that in one part 
of India at a rate infestation by asecaris, particularly in young children is 
on the increase. Possible reasons for this have been suggested, and lines 
of instruction on its prevention have been indicated. 


A Christian Hospital Administrative Plan’ 


E. Lioyep CunnincHaM, M.D., D.N.B., M.P.H. 
Brethren Mission Hospital, Bulsar (Surat District) 


Unfortunately I am not acquainted with the administrative policies of 
the hospitals of India outside of our own mission. I spent several years in 
China and the Philippines and made an unofficial effort to study the ad- 
ministrative policies of mission hospitals in these areas. If our Church of 
the Brethren hospitals are at all like other mission hospitals in India, I 
believe my observations and experiences in China have taught me a few 
things that can be applied advantageously to the medical mission program 
in India. 

At this time I want to emphasize two or three ideas in the admin- 
istrative field. The first of these is the Community Hospital Board. Our 
Brethren hospitals in India, at present, are entirely church or mission 
institutions administered solely by the superintendents who are responsible 
to the Joint Council only. The Joint Council is the highest authoritative 
body in our Indian church organization. But our hospitals have no official 
relation to the community whatever. It is true that the Christian forces, 
be they church, mission, conference, joint council, or whatever your Chris- 
tian organizational units are, need to keep in their hands the balance of 
power in the administration of the hospital to ensure that it remains a 
Christian hospital in the true sense of the word. However, I believe that 
the community at large should be well represented on the governing body 
of the hospital. There are several reasons for this. 

1. First, our medical program should be and can be an integral part 
of the life of the community. It should serve any or all members of the 
community regardless of religious creed, economic standards, political party, 
or any other divisive force in human society. After all, our purpose, as I 


1 Read by title at the Medical Conference, Baroda, July 19, 1950. 
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see it, is to serve all persons in the spirit of sacrificial love as exemplified 
in our Master. Such a spirit in living reality eventually leads the com- 
munity to wonder whence it comes, thereby presenting great evangelistic 
potentialities and opportunities. One can serve a community better, parti- 
cularly over a long period of time, if one becomes an integral part of that 
community. This is true whether one be an individual or an institution. 
The community will accept an institution as an integral part of itself much 
more freely if it can feel in a real sense that it has a share in the running 
of the institution. Such a relationship creates a sense of belonging—a 
sense of being “our institution’ or “our hospital”. With that sense the 
community feels freer to use, patronize, and give to the hospital. The 
comraunity feels a responsibility toward the success of the hospital program 
and toward solving its problems. 

2. Second, with key personalities of the community on the hospital 
board any idea of mysteriousness about the foreign institution is minimized. 
Any question as to what becomes of the money taken in by fees, gifts, etc., 
is open to the public and false ideas are kept to a minimum. 

3. Third, these men can often give very wise and helpful council in 
affairs that pertain to government. regulations, building permits, public 
utilities, and financial matters in general. 

4. Fourth, often these men can initiate or supervise a worthy cam- 
paign to raise funds from the community for hospital projects, such as 
an X-ray plant, a new ward, or even a major expansion program, since 
they are in a position to see the necessity of such funds to provide the 
proper service to the community. 

5. Fifth, it is not at all beyond the realm of possibility that a time 
may come when a strong anti-mission, anti-foreign, or anti-Christian feeling 
might develop in India. The political picture in India today looks alto- 
gether too much like that in China fifteen to twenty years ago to allow 
some of us to rest in the idea that the status quo will be maintained here 
always, especially as far as Christian missions are concerned. However, if 
such a time of persecution or anti-foreign feeling should come, those 
institutions that are most integrated into the community life and rendering 
a loving unselfish service that the community understands, and which is 
not available to the same extent in any other community project, as well 
as the missions or churches sponsoring those institutions, will be the last 
to have to go. As long as Christian medical institutions can rernain any- 
where, a certain amount of evangelistic opportunities are bound to be 
present. I believe that at this point medical missions have a unique oppor- 
tunity and responsibility to render to the Christian movement as a whole. 

Here are a couple of examples of what I mean by Community Hospital 
Boards. One hospital was a union hospital of two mission groups. The 
hospital board was made up of fifteen members. Five were elected by 
each of the two groups. These ten met and selected five key personalities 
from the community at large. At the time I left this hospital these five 
men included a leading banker, a former mayor, the most outstanding 
private medical practitioner in town who was also president of the local 
medical society, the manager of the leading industrial plant in the com- 
munity, and a local shopkeeper. 
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Since a board of fifteen members is a large body to meet very frequently 
this body elected an executive committee of five members from itself to 
handle the necessary interim business between regular quarterly mectings. 
This committee when I left had two non-Christian and three Christian 
members. The banker was the board chairman. A further provision was 
made for honorary members who had no voting or administrative power. 
This made it possible to put any number of community personalities on 
the board as an honorarium to guard against any one feeling slighted or 
to honor someone who might have done the hospital a special service. 
This enlarged body along with the key members of the staff met once a 
year in a big tea party or feast. (Chinese feasts are an institution in 
themselves.) Two main purposes were kept in mind: to enable the larger 
group of important citizens to become acquainted with hospital admin- 
istrators and staff; and to present a summary of the annual reports of the 
various departments and activities of the hospital so that these people 
might be informed and their interest cultivated. 

Another hospital had a board of nine members. Three were appointed 
by the community gentry itself completely apart from the church. The 
other six came from and represented the local church, the missionary body, 
and the larger district of the church. 

The functions of these boards were to select the hospital superintendent, 
set fees and salaries (usually, but not always, approving those recommended 
by the superintendent or his staff executive committee), consider all finan- 
cial problems, major repairs and expansion programs, set general hospital 
policies, handle community relations problems, etc. At no time did we 
find the community members wanting to curtail the religious activities 
of the hospital. They wanted the loving and sacrificial service rendered by 
the staff and they soon learned the relationship between this kind of 
service and the religious activities of the institution. 

Of course there are any number of possible. variations of the setups 
described above which would carry out essentially the same principles. 
One variation is under consideration in our mission at the present time. 
The plan was suggested by the community itself. If the projected plan is 
actually carried through the project will be entirely financed by the local 
non-Christian community, but will be staffed and managed by the Joint 
Council of the Church of the Brethren in India. Although the Joint 
Council is to have administrative control within the hospital itself, the 
community leaders have requested that they be permitted to form a com- 
mittee to act in an advisory capacity, especially. in regard to financial 
matters and community relations. 

The second idea I would like to emphasize is that of taking the 
hospital staff into confidence in hospital administrative affairs. There are 
several reasons for this also. The first that might be mentioned is that 
sense of “belonging”, that “our hospital” concept. Any employee tends 
to work better on any project if he feels that the success or failure of 
that project depends on him. The more he knows about the project the 
more he realizes the value of his part in it. Any institution is no better 
than the individuals that make up its personnel. But in some of our 
institutions today an employee could have been working it for years 
without knowing whether it was good or bad, a success or failure in the 
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task it was trying to perform. In fact he may not know what the institu- 
tion is trying to do except in a vague and general way. All he may know 
is that he has a daily routine to perform and if he can keep his boss (the 
chief administrator) satisfied that he has performed it, he gets by, that is 
he gets his pay at the end of the month, and remains on the roll for pay 
the next month. And his sole purpose is attained. 

On the other hand, if the employee has a clear concept of the aims 
or goals of the institution, of the part his department must play in attain- 
ing those ends, and of his specific duty and responsibility towards making 
his department perform its function credibly, it gives him a certain pride 
in his work, a driving force that serves the institution well. And if the 
chief administrator can cultivate this a bit by expressing confidence that the 
employce will take the responsibility for his department, then the employce, 
if he is a worthy fellow, will give himself freely beyond a mere “‘to get by” 
level and do his best to make his department a success. However the 
chief administrator should conduct himself in such a manner that the 
employee can see that he really does have confidence in him. This involves 
giving the employee responsibility to his capacity, respecting his judgement 
and ideas within the realm assigned to him, and permitting him to work 
out the details as to how best to discharge his responsibility without inter- 
ference. Both the administrator and the employee must maintain the 
ability to both give and take council or advise from the other. 

Another essential in the implementation of the “our hospital’ concept 
is that of sharing information. The whole hospital staff should be kept 
informed as to the progress of cach department. The number of patients 
treated, the number of operations performed, the financial status of all 
departments, plans for the future, and many other things should be of 
vital interest to every staff member. Sometimes a healthy competition 
between departments to make the best contribution to the institution or 
the welfare of the patients is stimulated. Any question or suggestion from 
any staff member should receive due respect and consideration. 

A second reason for taking the staff into administrative confidence is 
that often from among the staff may come helpful suggestions toward the 
solution of perplexing problems. A mutual confidence with the staff may 
lead to the solution of labor or disciplinary problem, sometimes simply by 
the pressure of staff opinion and loyalty. ’ 

Third, an informed staff can frequently handle many administrative 
details that otherwise become a burdensome headache to the chief ad- 
ministrator. And if the chief administrator is a foreigner or a doctor, as 
is all too often the case, the more of the work that can be placed in the 
hands of the nationals, or non-professional people without sacrificing 
principles or standards the happier everyone should be. It is only natural 
that institutions in India should be run by Indians in as many respects as 
possible. It is a shame for a well trained doctor to curtail his professional 
services to make time for a lot of administrative details that others could do. 

This brings us to our fourth reason. If that time should come, as 
suggested above, when the foreign staff members should have to leave 
the institution, and one of them has been the chief administrator, the 
necessary adjustments to enable the institution to carry on would be kept 
to a minimum. That proved to be an important point in China. 
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I might mention a couple of examples from our China experience that 
illustrate the working of this staff administrative confidence idea. One 
three-hundred-bed hospital had a national general superintendent and a 
foreign director of professional services. Once a month the heads of all 
of the departments met in a tea party and to hear the report from cach 
department and to discuss any problem that any member of the group 
was free to raise. If, for instance, the laundry was having trouble keeping 
up with the surgical department all present entered into the discussion of 
a solution. Maybe the laundry needed more help, more tubs, or a new 
drying shed. Would the financial situation permit such expansion? If a 
couple of the sewing women helped in the laundry three hours each 
morning, would that relieve the situation? Everybody was interested and 
showed a concern to preserve that which would be for the best interests 
of the hospital as a whole. 

Another sixty-bed hospital had monthly meetings of the whole staff. 
At this meeting there was a free exchange of gripes, problems, suggestions, 
and questions. But the chief administrator of this hospital, who was a 
foreign doctor, had a committee of seven key staff members that met once 
a week or more frequently if necessary to discuss all administrative matters. 
An innumerable number of helpful suggestions were exchanged that threw 
a great deal of light on nearly every problem. And when it became 
necessary for the administrator to leave the country, the reports received 
afterward indicate that the hospital board appointed a member of this 
staff executive committee as chief administrator and all went on as usual 
with almost no interruption or fundamental change in policies or plans 
even though a large building program and the expansion of the nurses’ 
training school was in progress at the time. 

The third and last idea I would like to emphasize briefly is that of 
making use of non-Christian employees in the Christian hospital. Most 
of the hospitals | knew in China selected their employees on their ability 
to do the work required in the spirit of service to the patients and com- 
munity for the remuneration offered without regard to their religious 
profession. It was found all too often that non-Christians would render 
more Christlike service than some Christians themselves, Sometimes 
Christians were selfish and felt that the hospital, being a mission institu- 
tion, owed them employment and the size of the pay check became of 
much more importance to them than the service they rendered. 

Let me illustrate in closing one big reason why I like to emphasize 
this third point. In the community where I was located shortly before I 
left China, the church took in about eighty new members that year. Well 
over half of these were from the hospital group. Of these, twenty-six were 
students in the nurses’ training school and the rest were hospital employees. 
It was found that the non-Christians either in the nurses’ training school 
or on the hospital pay roll usually terminated their relationship to the 
hospital before long or they began to seek that which made the spirit they 
found there possible: This led many of them to learn to know our Master, 
Lord, and Saviour. 
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Carcinoma of the Tongue 


Braprorp E. Sterner, M.D. 
Landour Community Hospital, Mussoorie, U.P. 


Oral carcinoma is usually squamous-cell in type and may attack the 
lips, jaws, torigue, or pharynx. Stanford Cade’ reports that oral carcinoma 
accounts for three per cent of cancer deaths in England and Wales. It is 
three to five times as common in males as in females, possibly because of 
more frequent exposure of the former to irritants. 

Previous lesions or chronic irritation in the mouth, such as fissures 
of the lip, herpetic ulcers which do not heal, ulcers at the site of sharp 
teeth or dental appliances, and inflammation due to the prolonged use of 
pipes are frequent precursors of carcinoma. Leukoplakia is a common 
predisposing lesion. This appears as a tough leathery whitish area in the 
mucosa, which later tends to ulcerate and become fissured. It is most 
commonly found on the dorsum or lateral edges of the tongue. Erythro- 
plakia is also a predisposing lesion. This appears as a sharply marginated 
reddish area in the mucosa, which spreads laterally and later ulcerates. 
When carcinomas develops in leukoplakia, the leukoplakia which surrounds 
the ulcér is composed. of carcinomatous tissue. 

The carcinoma may begin as a hard indurated nodule or as a fissure 
with an infiltrated base. The disease takes two forms, the soft cauliflower 
or papillary type and the ulcerating type with increasing excavation and 
destruction, the edges of the lesion being everted, elevated, and indurated. 
The usual location for tongue cancer is the tip, base, and undersurface, 
rather than the dorsum. Metastases occur to the cervical nodes, but enlarged 
nodes may occasionally be due to infection alone. In squamous carcinoma, 
long, fingerlike epithelial projections extend into the connective tissue, 
and round or oval pearly masses, made up of cornified epidermal cells, 
are formed. The cacinoma spreads like the roots of a tree. 

Sensation of a mass and discomfort are the commonest early symptoms. 
Pain, salivation, hemorrhage and blurring of speech are late symptorns. 

Early diagnosis demands care in the examination of every mouth, 
and this is especially true when examining older male patients. Predisposing 
lesions should be carefully examined and evaluated. The commonest 
persistent lesion of the tongue is carcinoma, and therefore if there is the 
least doubt about the nature of a chronic lesion, it should be excised and 
examined microscopically. The error is commonly made of considering 
the lesion to be syphilitic. Even if the kahn is positive, carcinoma must be 
considered before syphilis. Late mucosal syphilids tend toward malignant 
breakdown. A lesion which may be typical of syphilis and even respond 
to anti-luetic treatment may contain highly malignant cells. Biopsy 
establishes the diagnosis and should be done immediately. The biopsy 
should be about 5 mm. in depth and should include normal adjacent 
tissue. It should be macle from the harder part of the lesion and a number 
of specimens should be taken. Excision of suspicous lesions is preferred 
to destruction, ‘since the latter does not permit microscopic study. Caustic 
drugs should not be used on chronic lesions, because they help to produce 
malignant degeneration. 


* Read at Landour Medical Conference, June 1950. 
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There are two methods of treating carcinoma of the tongue. One 
method is wide excision of the lesion with block dissection of the regional 
lymph nodes. The other method is radium therapy. Stanford Cade* 
considers radium therapy preferable, except in those cases in which there 
is involvement of the entire anterior half of the tongue or in which the 
lesion does not respond to radium therapy. X-ray therapy alone is 
unsatisfactory. There is disagreement concerning management of the lymph 
nodes. Padgett® advises removal of the glands before there is evidence 
of their involvement, and states that if operation is refused X-ray therapy 
should be given. On the other hand, Wile and Hand* consider gland 
treatment unnecessary unless the nodes are palpable. Stanford Cade’ 
states that if there is involvement of the cervical lymph nodes, there sh«auld 
be block dissection with removal of the deep cervical fascia from the 
mandible to the clavicle, removal of the sterno-cleidomastoid muscle, the 
internal jugular vein, the anterior belly of the omohyoid muscle, the 
posterior belly of the digastric muscle, and the lymph nodes in the anterior 
and submaxillary triangles. He states that dissection should only be done 
after the healing of the primary tongue lesion, if the patient's general 
condition is satisfactory, if there is a reasonable chance of a good result, 
if the palpable glands are either mobile or only slightly adherent, if the 
opposite side of the neck is free, and if there are no distant metastases. 
If dissection is not considered advisable, teleradium or X-ray therapy should 
be used. 

Of Stanford Cade’s' 365 patients with carcinoma of the tongue, 
27 per cent survived 5 to 15 years. In Morrow’s® series of cases, two-thirds 
had metastases when first seen and twenty per cent were alive after five 
years. Of those without metastatic nodes when first treated, thirty per cent 
obtained five-year cures, while of those with nodes, less than ten per cent 
survived five years. Ninty per cent of those with complicating syphilis 
were dead in three years. 


Report of Case 

C.D., an Indian Christian minister aged sixty, stated that he had 
enjoyed good health all his life. He presented himself for examination 
on May 23rd, 1950. He stated that he had had a sore on the tongue 
for one month. This had been preceded by a “‘scar”’ on the side of the 
tongue which had been present “for a few days previously.” The patient 
felt that this “scar” had resulted from the irritation produced by a denture. 
He complained of pain and difficulty in speaking. The patient had 
visited one or two physicians previously, who had prescribed powders and 
other similar preparations. 

On examination, there was a large ulcer involving almost the entire 
length of the left lateral part of the tongue. The edge of the ulcer was 
whitish in color. The patient wore a lower dental plate. Cervical nodes 
were not palpable. The lesion was diagnosed as a squamous cell carcinoma 
of the tongue. A biopsy was made immediately and forwarded to Women’s 
Christian Medical College. Ludhiana, for diagnosis. The above clinical 
diagnosis was confirmed. The patient then refused to go to one of the 
radium centres for treatment. However, he repented several days later 
and left for Women’s Christian Medical College, Ludhiana, where treat- 
ment was immediately started. 
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Summary 
The clinical aspects of carcinoma of the tongue have been discussed. 
The prompt diagnosis, by biopsy and other methods, of all chronic lesions 
of the tongue has been emphasized, since carcinoma is the commonest 
persistent lesion of the tongue and must be considered even when the 
kahn is positive. The various methods of treatment are discussed. A 
case of carcinoma of the tongue is reported. 
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EDITORIAL COMMENT 


On another page will be found the minutes of the Executive Committee 
meeting of July 7th—8th. Most of the actions are routine and need no 
comment but some are of vital import. 

For many years the Association has been vitally interested in the 
provision of medical education under Christian influence for Christian 
students, but its direct contact with the individual student has been very 
remote. A direct interest began at the Guntur Conference with the plans 
for two scholarships to Christian medical students from the income of 
the Oliver Fund. Further actions taken at this meeting begin with young 
people in the formative period. One of the concerns of the Association 
and its hospitals is the shortage in supply of doctors and nurses to properly 
staff the work. The assistance of the Secretary for Youth Work of the 
N.C.C, is being asked to present the opportunities in medicine and nursing 
as a Christian vocation to the Christian student camps in the country." 
We are only too aware of the meagre opportunities in the past open to 
Christians for securing a medical education. If the recent decision of the 
Madras High Court with reference to discrimination in the admission 
of students on the basis of religion or caste under the new constitution 
is upheld it may mean a marked change in this situation. 

While the C.M.A. is aware of the Christian students studying in 
the three institutions of medical education under its egis it is hopelessly 
ignorant of the scattered individuals and small groups of Christian students 
pursuing their education in the medical colleges of the provincial univer- 
sities. During the last year the Secretary learned of twelve such in one 
college and a group of six in another. The Executive has therefore directed 
the Secretary to endeavor to make a census of the Christian medical 
students in all institutions,’ and through the Student Christian Movement 
to offer them student membership at reduced rates in the C.M.A.’ By 
this means it is hoped to keep in closer contact with these students during 
their education and channel them into full membership on graduation. 

In most of the countries of the West no medical student would think 
of entering on private or institutional practice until after undergoing a 
practical training as housemen or intern in a recognized hospital. Indeed, 
some universities withhold the award of a degree until the conclusion of 
such a period. The C.M.A. therefore welcomes the recommendation of 
the Inspection Commission‘ of the University of Madras that such practical 

See xi, p. 359. * Res. 50: 17 a. 
* 50: 08 a. * 50: 17a, 
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experience under tutelage be considered an integral part of medical training. 
This is quite separate from the recognition of hospitals for giving intern 
training which will be recognized as a qualification for higher degrees 
in medicine such as the M.D. and M.S. Such training is restricted to. 
hospitals associated with medical colleges. Vellore is now tecognized 
for such training for higher degrees. Medical Colleges will have some 
latitude in the choice of. hospitals not connected with a medical college 
which might assist them in such internships. The recommendation cited 
is for universal intern training for the. majority of graduates who will 
not seck such degrees. The Executive has decided to receive applications 
for recognition by the C.M.A. from Christian hospitals competent. to 
give the type of training now recommended by the Commission in the 
knowledge that thereby they will be improving the training of future 
Christian practitioner? and in the hope that in the future government 
acceptance of such recognition will be. obtainable. 

The corollary of this approval of internship by the Association is the 
request to individual hospitals to try as far as possible not to employ 
doctors who have not had such an initial internship. Until the custom 
becomes established and a class of interns trained, it may be difficult to 
carry out this recommendation. However, a step that every hospital can 
and should take is to refuse to entertain fresh graduates without intern 
training on their staffs on the regular salary scale. The pay for interns 
in most good hospitals is minimal and it is manifestly unfair to employ 
a fresh graduate at the figure that will be paid such a graduate who has 
served for a year as intern and comes with greater experience and training. 

The resolutions of the Association passed at the Guntur Conference 
with reference to the future of Vellore and Ludhiana which were presented 
for approval by the NCC were referred back to the Association by the 
Officers Committee of that body for further consideration in the light 
of consequent developments. The matter occupied a great deal of the 
time of the preceding meeting of the Committee on Christian Medical 
Education and of the Executive. Developments since Guntur are reported 
in the minute. The need and the claims of both institutions were tho- 
roughly gone into. After prayerful consideration the Committee felt that 
it still lacked the clear guidance necessary for decisive action and the 
matter was therefore tabled for submission to the next General Conference 
in the fall of 1951." 

The other major problem to be considered was the necessity of a 
thorough appraisal survey of Christian medical work and the development 
of a sound but confident policy for the future in the face of existing con- 
ditions.? This matter was dealt with editorially in the September Journat. 
The first of a series of articles written with the purpose of stimulating 
thought and expression of opinion was published in that issue. The second 
appears in this number. The writers, both of whom have a long and wide 
experience in India and Pakistan, have made it clear that the content is 
their own and not that of the Association or the Executive. It is provoca- 
tive of sound thinking. It will only serve its purpose if those who think 
with the writers and those who have different views take their pens in 
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hand (or we prefer sit down to the typewriter) and express their opinions 
on the matter. No time spent in such an occupation is wasted. Now is 
a period of crisis. Every member of the Association who has the future 
of the Ministry of Healing at heart should make his contribution to the 
formation of future policy. It is the hope of the Executive that in the 
months which intervene between now and the Biennial Conference in the 
fall of 1951 there will be a full use made of the Correspondence Column 
of the Journat, Let us in meditation and prayer take up this challenge. 
E. W. W. 


MEDITATION 


THE AUTHORITY OF THE GREAT PHYSICIAN 
(Continued) 

In St. Mark. 2:1 we find our Lord back in Capernaum. The undue 
excitement precipitated by the cleansed leper has abated. There is, of 
course, still the pressure of the multitude and the eager quest for bodily 
healing. The zealous friends of a helpless paralytic actually remove a 
section of the roof of Peter’s house to lower their patient into the presence 
of the Preacher-Physician. That He is a Physician is very clear from 
2:17, “Those who ate well have no need of a physician, but those who 
are sick; I came not to call the righteous, but sinners.” It is equally clear 
that He is concerned with the mind and spirit, as well as with the body, 
that He must deal with “sinners” in order to help the “sick’’. 

In this light we understand His first word to the paralytic: “My son, 
your sins are forgiven.” He who has authority to call followers, to exor- 
cize demons, to heal sicknesses, has authority also to forgive sins. Now, 
this obviously reaches to deeper levels than the incidents we noted in the 
first chapter, and it provokes sharp criticism: ““Why does this man speak 
thus? It is blasphemy!” Jesus did not argue with the scribes who thus 
challenged Him. He offered visible proof of His authoritative power by 
the instant physical cure of the paralytic, saying: “Rise, take up your 
pallet and walk.” When Jesus’ credentials are demanded by carping 
critics, He effects another cure and calls forth the acclaim: “We never 
saw anything like this!” 

Nevertheless His opponents are not easily nor permanently silenced. 
Three more times in this same chapter they hurl a challenging question at 
Him: “Why does he eat and drink with tax collectors and sinners? Why 
do John’s disciples and the disciples of the Pharisees fast, but your dis- 
ciples do not fast? Why are they doing what is not lawful on the sabbath?” 
Back of all these questions we feel the resentment of religious leaders 
against the outstanding authority of the new Teacher. How does He 
dare rise above old customs, traditions, even laws? 

Dr, Paul Harrison comments to good effect on this situation in his 
book ‘‘The Gospel of St. John”: “Scarcely any trifle is so insignificant 
that disregard of it may not be considered an adequate cause of death 
once it becomes connected with religion, Men are killed for smoking 
tobacco in Central Arabia... . The Jews gave no weight at all to the 
fact that a suffering man had been healed. The Sabbath occupied 2 
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pre-eminent place in their creed and the Sabbath was being recklessly disre- 
garded. Mercy and kindness were as the dust in the balance in comparison.” 

That is the tragic irony of the matter. But the Healer of divine 
authority settled the matter with one incisive word: “The sabbath was 
made for man, not man for the sabbath; so the Son of man is lord even 
of the sabbath.” Once more He added the tangible evidence of the heal- 
ing of a man’s withered hand in the synagogue and on the sabbath. “Is 
it lawful on the sabbath,” He asked, “‘to do good or to do harm, to save 
life or to kill?” Sullen silence on the part of His critics, but instant cure 
for the afflicted, followed immediately by an unholy alliance of Pharisees 
with Herodians, how to destroy the merciful Healer. 

Nevertheless His ministry continued, and we read (3:13-19) of His 
special appointment of twelve missionaries “to be sent out to preach and 
have authority to cast out demons.” This brings us closer to your work 
and mine. And it establishes the continuity of Jesus’ healing ministry 
through His followers. Right here it is well to add 6:7~-13 and note 
how the twelve went out two by two with “authority over the unclean 
spirits,” how they actually did ‘“‘cast out many demons, and anointed with 
oil many that were sick and healed them.” If we include also 16:20 it 
is clear that even after the Lord’s ascension, the first missionaries “preached 
everywhere, while the Lord worked with them and confirmed the message 
by the signs that attended it.” 

Obviously those attending and substantiating “‘signs’ were chiefly 
deeds of healing and mercy. True, the proclamation of the message of 
truth was primary, but closely connected with it was this ministry of 
mercy, which may be called the Word in action, the Truth made visible. 
It is always possible, you know, to twist the meaning of a spoken word, 
or to question and deny it. Whether or not Jesus was the Prophet, in the 
special sense of that term, was a point of dispute. Some affirmed, others 
denied, still others were undecided. But the stubborn fact that a man 
born blind had been given normal sight by Jesus could not be denied. 
It and similar works of mercy were “signs” which could not be spoken 
against. 

It is so today.. Anyone, learned or unlettered, may question or reject 
distinctive teachings of Christianity, but who can sweep aside works of 
Christian mercy? A hospital, a dispensary, an asylum which day by day 
and year after year renders service to the healing and rehabilitating of 
many helpless and afflicted needs no elaborate defence for its existence. 
Its daily deeds are its own justification and its strongest credentials, Apart 
from Christianity, what religion in all the world goes into foreign countries 
and establishes and maintains such agencies of mercies to help even the 
poorest of the poor, generation after generation? Can you point to even 
one example? Yet in this land, and in almost every land, in towns and 
villages and by the roadside, messengers of the Christ, inspired by His 
example and empowered by His spirit, continue to help and heal and bless. 

But let us continue with St. Mark’s portrayal of our Lord’s authority. 
At the end of the fourth chapter we find Jesus in the stern of a little 
boat, asleep on a pillow. He has had a strenuous day and is weary to 
the point of exhaustion. You know what it means to deal all day long 
with the sick and needy. Your Lord and mine knew the cost and felt the 
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strain of such service. It is written here: “And leaving the crowd, they 
took him with them, just as he was, in the boat.” And so He slept, 
until His disciples, terrified by a sudden storm, rudely woke Him with the 
complaint: “Master, do you not care if we perish?” He awoke and rebuked 
the wind, as He had previously rebuked a demon: “Peace! Be still!" At 
once there was a great calm. His authority made even the winds and sea 
obey Him. 

Three words summarize the events. of the fifth chapter: demons, 
disease, and death. There is the extreme case of the Gerasene demoniac, 
_whose symptoms, as Dr. A. M. Hunter remarks, may indicate delusional 
insanity. This writer calls the account *‘a grimly graphic story to illustrate 
our Lord’s mastery over the powers of evil.” Whether we call the man 
a maniac or a demoniac, he was most grievously afflicted, reduced almost 
to the level of a beast. By. night he would howl on the mountain side, 
bruising himself with stones and breaking any chains or fetters with which 
he might be bound. Yet when he saw Jesus from afar, he ran and bowed 
before him. Here too the Lord directly commanded the unclean spirit 
that troubled the man, and His superior authority again prevailed. We see 
the man a little ‘later sitting beside Jesus, “clothed and in his right mind, 
the man who had had the legion.” 

After Jesus crossed. again to the west side of the lake, Jairus, a ruler 
of the synagogue, besought Him to come and lay His hands on his little 
daughter, who was at the point of death. It was, you will recall, while 
He was on the way. to Jairus’ house, and while a great crowd thronged 
about Him, that a woman timidly drew near for healing. Her previous 
suffering “‘under many physicians’ is rather bluntly stated by Mark. 
Doctor Luke is more charitable in stating (8:43) that she “could not be 
healed by any one.’ At least the woman firmly believed that even to 
touch Jesus’ garments would effect her cure. It was so; “immediately the 
hemorrhage ceased”, but not without some cost to the Healer. He felt 
that power had gone out. from Him, just as the woman felt in her body 
that she was healed. It was not facile magic, a mere mantram, or waving 
of the hand. The Greek verb therapeuein means originally to wait upon, 
minister unto, then also to take care of (the sick), and finally to heal. 
Even our Lord, while He healed, was serving at a definite cost to Himself. 

And so He came into the death chamber of the ruler’s house. There 
was tumult and wailing. They “laughed Him down” when He suggested 
that the child was sleeping. Doctor Luke too includes in his record the 
statement (8:55) that “her spirit returned, and she got up at once.” Hence 
we need not quibble about the meaning of “sleep” in this connection. 
We see here Jesus’ authority over death. He is Lord of life, and at His 
command this little girl revived. The last word is a human touch. He 
“told them to give her something to eat.” 


M. H. SCHRAMM 
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CORRESPONDENCE 
The many friends of Dr. Goheen will be interested in this letter 


received by Dr. Wilder. 
Williamsburg, Mass 
8-8-50 
Dr. E. W. Wilder, 


Nelson Square, 
Nagpur, India. 


Dear Ned, 

Your kind letter of the 3rd June expressing for the C.M.A.1. P.B. & C. 
good wishes for my 7oth birthday, reached deeply into the cockles of my 
heart. Poignant memories were released. I thought of the conferences of 
the Association beginning with my first in ’07 or ’08 in Bombay, meeting 
ihen as the Medical Missionary Association, War I caused a long break, 
but the Kodai Conferences usually went on and we had one or two at 
Mahabaleshwar. The next general conference was at Calcutta in °24 or 
’25 where we succeeded in expanding into the C.M.A.I. There and then 
Bill Paton, then Secretary of the N.C.C. put to us the significant question: 
“Are Medical Missions any longer needed in India?” ‘That, he said, was 
what the people in Britain were asking. To consider this fully our Exe- 
cutive met in Lucknow (with Bill Paton present) and we asked ourselves 
a still more vital question: “Why Medical: Missions at all?” The Basic 
Statement resulted—coming largely out of the precious heart and soul of 
Doctor Oliver. John R. Mott when he heard it later at the Allahabad 
Conference in ’28 (?) called it revolutionary. Certainly it profoundly 
influenced the attitude toward Medical Missions, first at the Jerusalem 
Conference (where we sent our President Frimodt-Mdller and Secy. Oliver, 
as delegates) and a decade later at Tambaram. I had been appointed 
Editor of the Journal of Medical Missions to succeed Dr. MacPhail of 
Bamdah (about '23) and after the Calcutta conference had the time con- 
suming job of changing the name, format and its timing from a quarterly 
to a bimonthly. Then the survey of Mission Hospitals was also an assign- 
ment. In '26 and '27 I visited practically all of the Mission Hospitals 
(and many government hospitals) in the Madras, Bombay and N.W. 
Frontier Provinces and in Central India. Dr. Oliver took the rest of India. 
There were rich compensations in these visits, of course. One of the most 
interesting was to visit the Moravian Hospital at Lek, Ladakh. The 
markedly differing cultural influences of Buddhism and of Islam in that 
region were of special interest. In those days, too, the Medical College 
Committee had frequent and important mectings—studying the relative 
merits of Allahabad, Miraj and Vellore and making estimates. One simply 
could not miss those meetings. The results have justified the efforts. 

My forty years for India were full of great privileges for which I am 
ever grateful to God. These included getting to know so mary of the 
consecrated workers of all classes in our hospitals and dispensaries, as well 
as in other circles, I read my Journals still with keen interest and other- 
wise am concerned with all that pertains to the welfare of Missions in 
that dear land of India and Pakistan. May they be one again in God’s 
good time. 
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At the end of this month I cease to be Director of the Associated 
Mission Medical Office as I hand over to Dr. Horton Daniels of China. 
At present, Anne and I are having a very refreshing vacation in the 
Berkshire Hills in a cabin on the farm of our daughter Alice and her 
husband, Otis Scudder Goss. a 

With kindest regards and best wishes to you and to the Association. 


Sincerely yours, 
Sd/ ROBERT H. H. GOHEEN, M.D. 


SECRETARIAL NOTES 


Kodaikanal. May 8th-oth. With Drs. Rambo, Betts, and Gass to 
confer with Rev. J. K. Mathews of the American Methodist Board on 
matters connected with Vellore. Then trying to find an organising secretary 
for the Kodai Conference as a result of the news that Dr. Norma Dunning 
Farmer had sailed for England. Finally Dr, Gass agreed to care for it. 

Nilgiris: May 1oth-22nd. On the roth afternoon left with Mrs. 
Wilder for Kotagiri by way of Coimbatore and Mettapalayam arriving 
there the next afternoon. Made our way to the Kotagiri Medical Fellow- 
ship to stay with Dr. Pauline Jeffery. There met her sister Mrs. Edward 
Jones and her husband, vocational counsellor in the University of Buflalo, 
returning from the Philippines, where he had been teaching under the 
Fulbright Scheme. Both of them are children of the American Maclura 
Mission. Settled in at the Guest House above the laboratory and after 
tea made the rounds of the neat stone buildings that Faith and Prayer built. 
In the evening came Dr. Lydia Herlufsen to talk over plans for the 
Nilgiris Conference the following day. 

Early on the 12th to the Missionary Union, there meeting many new 
and old friends among the hundred that gathered. A very full and helpful 
program with both the nursing and medical secretaries of the Association 
present. When the latter arose to speak got a resounding welcome from 
showers of hail on the tin roof. 

On the 12th after a visit to the Dodds Memorial belonging to, but 
at a little distance from the Fellowship, walked down to the bazaar and 
took a taxi to Coonoor to stay with Rev. and Mrs. J. X. Miller, retired 
missionaries of the Madura Mission. Monday the 14th after an early 
lunch, by third class on the Nilgiris Railway to Ooty enjoying this new 
approach as previous ones had been by road. Were welcomed to “Farley” 
by Rev. and Mrs. Lincoln Watts, he of the World Dominion and she of 
the T.N.A.I., and immediately conferring with him the rest of that 
day and the next. We carefully went over the Medical Section of 
the new Mission Directory, discussed the map he has made showing 
Medical Work in India and also the proposal put forth by World Dominion 
for a Survey of Christian Medical Work. 

Early the next morning we had a call from Mrs. H. R. S$. McLaughlin, 
a former classmate of ours in language school, and her husband, Collector 
of the Nilgiris. They took us for a short view of the Botanical Gardens, 
then being readied for the centenary celebrations of their founding. The 
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McLaughlins came again that evening to take us to their bungalow to 
spend the night, the immediate business with Mr. Watts being finished. 

We spent a part of the following morning visiting the nearby Toda 
settlement, returning to partake of a scrumptious strawberry shortcake. 
Then back again to Coonoor. 

Thursday morning Dr. Miller took us to visit the orphanage carried 
on by Mrs. Kneeland. Two things in particular interested us. One was 
the electric laundry for the diapers. The other was the identification of 
the property of each child. Each child was assigned a different animal 
as his trade mark and that animal appeared in colours pasted on the wall 
at the head of his bed, appliquéd on the bed spread, etc. 

In the evening Dr. D. A. Bidari arrived for the Advisory Committee 
of the H.S.A. and I went with him to locate his accommodation. — Friday 
was spent in the H.8.A. Committee meeting held in the vestry of the 
Union Church, to which came Drs. Andersen and Bidari, Miss James and 
Mr. Couldrey of the Committee, and Secretary Alice Clark. We heard of 
the profitable working this year which will probably more than wipe out 
the deficit in the year ending August 31, 1949 and voted to add to the 
staff on probation a Madras B.Sc. in Pharmacy. Still, a person of long 
business experience is necessary to: replace Mr. Couldrey when he retires 
in 1952 and earnest was the discussion of this problem and the prayers 
for guidance in its solution. 

Saturday the 2oth found us making a visit to the Pasteur Institute 
and the Institute of Nutrition. We found it most interesting though 
Dr. P. V. Kurien, with whom we had hoped to make the visit, unfortunately 
had been called away. That afternoon we said goodbye to the Millers, 
made a swift trip down the ghat and a rather slow and inonotonous one 
from Mettapalayam to Coimbatore. As we left Mettupalayam the bus 
driver adjusted his aerial and switched on his radio and from there to 
Coimbatore we had Karnatic music with the news broadcast, our first 
such experience. 

Though we had written ahead, our reservations from Coimbatore to 
Kodai Road had not been made, We did, however, get two uppers. 
Later when the train came in the gentleman of the couple whom we had 
seen on the platform kindly resigned his lower to Mrs. Wilder. On the 
bus next morning to Kodai we found that they were Dr. Else From Peder- 
sen and her husband, on their way from Language School at Bangalore 
to work in the Danish Mission at Tirukoilur after their Kodai holiday. 


Kodaikanal. May 21st-June 13th. On the 22nd to the Kodaikanal 
Missionary Union for the start of the two day Medical Conference. Accord- 
ing to custom this met after the two day session of the Madura Medical 
Association Hill Meeting and [I welcomed a number of old friends from 
its membership. A fairly well rounded program from devotions by Dr. 
Schramm at the opening of each day to medical movies (USIS) shown by 
Harry Mondol of Kodaikanal School. Disposed of a good many of the 
60 sets of “Jet’’ Series I had brought and a few weeks later at one of the 
weekly teas Miss Ruth Ure of the N.C.C. Literature Board helped me 
get rid of the rest. Was glad to have a short conference with Dr. Chellappa 
of Madura whose paper on Rethinking Medical Missions aroused quite a 
bit of interest and discussion. 
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A week later we were invited to the Central Provinces picnic. Rain 
early drove us inside where after lunch an informal social program helped 
us to get acquainted. Represented were the American Evangelical Mission, 
American and English Friends, American Mennonites and General Con- 
ference of Mennonites, Disciples of Christ, Evangelical Lutherans, N.C.C. 
and Vellore. 

‘On Sunday, June 12th after Junior Church, Dr. Ida Scudder took 
us out to “Hill Top” where we spent an hour in the garden, still a great 
joy altho not at its best because of the drought. Later we lunched under 
the pines with both the “Dr. Idas”. and the Joneses whom we had met at 
Kotagiri. 

On the 13th afternoon we left with Miss Ure for Nagpur, spending a 
day in errands in Madras. While walking along Mount Road met Mr. 
Nana Rao, agent of the General Radiologicals, who has for years serviced 
our Siemens X-ray plant at Madura. He took me along to Simpson's 
huge engineering plant and showed me the mobile mass radiography 
installations, one for the Madras Government and one for the Madanapalle 
Tuberculosis Program, which he had supplied and which Simpsons were 
mounting in vans. 


Landour. After five days in the office, off by Grand Trunk on the 
morning of the 21st arriving in Delhi the next morning, barely in time to 
get a seat on the through bus from there to Dehra Dun. I do not know 
how much money is being made or lost but certainly some of the services 
put on by the State Transports of Bombay and the U.P. do a good job. 
Leaving at 9:10 the big Chev. bus. bowled along at a steady clip of 38-40 
miles an hour with 20 minutes stops at places I had heard of but never 
been through: Meerut, Khatauli, Roorkee and Dehra Dun. Was much 
interested as we stopped at the bus stand in Meerut to see the way that 
ice cream) was marketed. Goodlooking milk, at least not ice and water, 
after being frozen had been packed in small zinc tumblers with lids of 
the same material and sealed with a flour paste. These were immersed 
in a huge brass pot of ice and water. When desired, the seal was cut 
with a knife, the lid pried off and the contents scraped out on a leaf. 
The ride, coming as it did on the heels of a heavy rain was not too hot, 
biscuits and ice water was my fare. As we neared Dehra Dun we climbed 
a picturesque ghat which passed right through the Rajaji Game Preserve. 

We arrived just twenty minutes after the last bus for Mussouri to 
make the 4:20 gate had left. So had to wait two hours for the next 
gate. By the way raet Rev. Harold Heckman of our Mission who had 
returned the previous day from a hike with a party to Badrinath, the source 
of the Ganges, and come down to Dehra on business. We sat down to tea 
in the Railway Refreshment Room. 

At 6:30 with Heckman in the bus to the ghat gate where we met 
Rev. Henry Ferger also waiting for it to open. Then up the winding 
road until we entered the mists that shrouded the hill station. At Kincraig, 
the bus stop, we hired a coolie and started to walk up the ascent to 
Woodstock School. Then it poured. After reaching the bazaar decided 
to take a rickshaw propelled by five coolies. Finally after dropping Heck- 
man at Woodstock arrived at Fern Oaks, the home of Drs, Bethel and 
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Robert Fleming my hosts. Dry clothes and a warm bed in the Upper 
Room of the “Tree House.” 

The next morning to meet my hosts at breakfast and after a call on 
Rev. Roland Scott and Dr. Ebright of the N.C.C. Audio-Visual Com- 
mittee was shown over Woodstock by Dr. Rob, meeting Mr. Owens, the 
new Principal, recently of China. Then over with Dr. Bethel to see the 
Landour ‘Community Hospital. Met Drs, Steiner and Zingers and Mrs. 
Wright, Matron of the Lady Hardinge in New Delhi, who was giving 
the days of her vacation to honorary work here. To dinner that evening 
came Rev. and Mrs. Strickler of Dehra Dun, Dr. Pedersen of Saharanpur, 
Dr. and Mrs. Ballard recently come to the United Christian Hospital, 
Lahore, Drs. Sherwood and Marion Hall of Madar and Dr. and Mrs. 
Wyon of Sikkandra. After dinner came the great treat as Dr. Marion 
Hall projected the kéodachromes taken by Dr. Bob Fleming on his recent 
trip into Nepal with Dr. Carl Taylor. The scenery was magnificent, the 
story told by Dr. Bob, thrilling and: finally we saw a few of the bird 
skins that he had brought out for the Field Museum in Chicago. 

The following morning, the 24th, slowly climbed the Hill to the 
Community Centre meeting Dr. Dorothy Dunning Chacko on the way, 
Of all three Conferences this was the most tightly packed program. Yet 
with the exception of Dr. Staley’s paper which had to be abridged all 
items were completed with time usually for a brief discussion by four 
o'clock. After tea Dr. Ebright projected five “Information” Films. 

The Conference over, back with him to the “Tree House” where we 
talked over plans for a meeting of our Audio-Visual Committee and set 
a tentative date in Allahabad. Prepared for church the next morning but 
was surprised whei. Dr. Bethel said I had better go by dandy. I was glad 
not to have had to make the climb, as well as to have one experience of 
being “slung” and “swung” up the hill, Was greatly reassured when I 
saw that Dr. and Mrs. Rice of Forman College were going up the same 
way. A good service by Dr. Strickler of the Presbyterian Punjab Mission. 
Then down with Dr. Sherwood Hall stopping on the way to meet Miss 
Juanita Owen of the Fatehghar Hospital just back after having flown a 
patient home. To lunch at the Halls with Mr. Owens and Miss Buchanan 
of the School. 

Then packing, walking down to Kincraig and taking the bus to 
Dehra. There met the Heckmans, also travelling by the night train to 
Delhi on their way home on furlough. Spent the next day in Delhi, but 
not at the Secretariat since Dr. Benjamin was on tour. Dropped in at the 
American Embassy to meet Douglas Forman Jr., of the diplomatic service 
recently transferred here from China. Was struck by his close resemblance 
to ~ father and his interest in medical missions. Left for Nagpur that 
night. 

Meetings. July 5th-8th. On the 5th morning came Drs. P. D. 
Sukhnandan, Bruce Carruthers, Hilda Lazarus and Frank Lake for the 
meeting of the Committee on Christian Medical Education. This carried 
on through the day and until tea time on the 6th; Dr. Benjamin joined 
us that forenoon. ‘That evening with Dr. Lazarus as guests of the Nagpur 
Rotary Club to hear a fine address by Dr. Benjamin inaugurating the 
Tuberculosis Seal Campaign in India. 
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A short rest, then out to the Airport to meet Dr. Reeve Betts and 
Bob Cochrane arriving by the night mail at 2:30 a.m. After breakfast 
came Dr. Andersen of Ahmednagar and Dr. Julius Savarirayan of Ranipet 
all for the Executive which began at 10:30 and carried on till tea time 
on the 8th. Just before noon on that day Dr. Eileen Snow, just up from 
an attack of malaria, arrived by air to speak to the Ludhiana portion of 
the Report of the Committee on Christian Medical Education. Departure 
of our guests and then the business of writing up the minutes, 


Gujerat, Left by Bombay Mail at 4:30 p.m. on the 17th for the 
Medical Conference in Gujerat travelling as far as Bhusaval with Pastor 
Harris of the Seventh Day Adventist Mission, Nagpur, and with their 
Mission Builder, Mr. Hoover. Learned many interesting things from the 
latter about details of hospital buildings in India. At midnight left the 
train and climbed into’the only second class on the B.B. & C.I. Tapti 
River line, a leaky, evil smelling compartment with two shutters impossible 
to bolt which mocked the placards warning passengers to protect their 
luggage. Awoke next morning to a misty day with sharp squalls of 
rain. Arrived at Surat at noon; reassured to find all trains from the 
north running to time. A good lunch in the refreshment room and off 
at 2 for Baroda.. Dr. A. Bramwell Cook met me at the station and gave 
me just a glimpse of this beautiful city with its stately buildings (one 
of. them the new Medical College) as he did an errand or two. Then 
through driving rain to the Butler Memorial Hospital of the Methodist 
Church of Southern Asia to be welcomed by Miss Precise and Miss Overby. 
To dinner that night came Dr. Mary Samuel recently transferred here 
from the Canada Hospital in Nasik and Miss Rachel Thomas, matron of 
the Government Hospital, not long back from England. 

Roused at 5 the next morning to hear roommate Cook off to the 
‘station to welcome delegates to the Gujerat Conference and at breakfast 
met Dr. Nickey and Miss Messér of Dahanu Road, Dr. Williamson of 
Borsad, and Mrs. Burns and Dr. Nigel Buxton of Surat. After breakfast 
in conference with Dr. Williamson and Dr. Hugh Hezlett of Dohad 
followed by a short conference with Dr. Lloyd Cunningham of the 
Church of the Brethren, formerly of China but now of Bulsar. In spite 
of the floods of the previous week all the trains were on time and nearly 
70 doctors, nurses and laboratory workers gathered for this, the first 
Gujerat Medical Conference. What particularly impressed me was the 
catholic nature of the gathering. The. devotions were conducted by 
Dr. Hezlett of the Irish Presbyterian Mission, the first paper on “Hospital 
Evangelism” was by Dr. Buxton of the Seventh Day Adventist Mission, 
the paper on surgery by Dr. Herschell Aldrich of the American Methodists, 
the C.M.A. Secretary’s report by an American Congregationalist, papers 
on Medicine, Psychology in Treatment by Drs. Isudoss Christian and 
Cook of the Salvation Army, the nursing papers by Miss Macdonald of 
the Army and Miss (Overby of the American Methodists, Dr: Cunningham 
of the Church of the Brethren presented a paper on policy and the conference 
closed just before tea with a brief inspirational message by Miss Thomas, 
a Syrian Christian. A number of nurses from the Government Hospital 
and Lt. Col. de Quadras Principal of the Medical College attended some 
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of the sessions. While there were a few rough edges to be polished off 
next time, the Conference was a great success and reflects a great deal 
of credit on Dr. Cook, the organiser and the Misses Precise and Overby, 
the hostesses. 

Everything now seemed to be set for my rapid transit to Vellore; the 
trains from the north where the floods had been were running to time 
and Miss Overby had handed over to me my plane reservation for the 
next morning from Bombay to Madras. After dinner the car and jeep 
took Drs. Buxton and Cunningham and Mrs. Burns and Miss Wise and 
me to the station. Aboard the train I set myself for an early rising, but 
how early I was not then to know. Suddenly we were wakened from 
sleep by ticket inspectors thundering on the doors, not to make a ticket 
check but to inform us that the track south was under water and that 
the train was being diverted via Bhusaval. This would have taken me 
within four hours distance of Nagpur. It seemed definite that the trip 
to Vellore was off and as I found we were stopped at Surat it seemed 
to be the Lord’s guidance that I should spend the extra few days seeing 
a few of the Gujerat Hospitals. I therefore alighted and sent midnight 
telegrams cancelling my flight and diverting my mail from Vellore. While 
doing so met Dr. Cunningham and Miss Wise, also stranded.. We boarded 
a tonga and made our way to the Seventh Day Adventist bungalow and 
roused the Buxtons and Mrs. Burns just as they had got nicely to sleep. 
Dr. Elmira Richli Buxton who had just brought her husband from the 
station also rose and all three good-naturedly welcomed us and provided 
beds for us. We had three hours sleep before we rose for seven o'clock 
breakfast. Dr. Nigel was off immediately on his bike for the hospital 
but the three of us followed on with Mrs. Buxton in the car picking up 
on the way Dr. Mrs. Chelvam who is assisting them in the Hospital. We 
made a rapid tour and then the Bulsar folk having found that through 
running had been resumed left for the station while I made a less hurried 
inspection. 

This modern building is half completed but my friend Hoover hopes 
soon to proceed further with its construction. In modern style it is in 
general well planned, although the Out-Patient entrance hall is rather 
cramped. There are two good sized consultation rooms each with a large 
examination and treatment room and a small utility room for cleaning 
and sterilising. There are two good offices for the Nursing Superintendent, 
Mrs. Burns, and for the business manager, Pastor Fossey, and temporary 
accornmodation for the electro diagnostic and therapy department and the 
laboratory. The full time chaplain has a reading bench with literature 
in O.P. Hall. All ward beds are metal and spring, most of them sturdy 
American Hospital beds with geared gatch frames. 

The Operating Suite consists of a commodious theatre and similar 
delivery room opening into a hexagonal lobby with small scrub rooms and 
a sterilising room also opening on the same. This is the first instance I 
have yet seen of an air cooled theatre in a Mission Hospital. It is 
unfortunate that as yet there are no staff quarters on this spacious compound, 
all the staff living away in rented houses. I was particularly interested 
in the method of account keeping in this hospital. Against the name of 
each patient on the left hand page of the ledger were columns for services 
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rendered, Registration, Outcalls, Drugs, Laboratory Fees, Injections, 
Operations, Accommodation Charges assessed according to the hospital rates 
regardless of the ability of the patient to pay. Then on the right page 
were similar columns for deductions for charity or other reasons. Thus 
at any time one may total up this column and determine exactly how 
much charitable work the hospital has done for the year. 

The afternoon was spent in making up lost sleep and writing letters. 
The next morning attended the prayer service of the non-professional 
hospital staff and at noon to the station to entrain for Bulsar. En route 
we passed flooded fields and saw the point where the track had been under 
water. At Navsari noted the Medical and Surgical Hospital conducted 
by Dr. John Fox until his death in March. It was located close to the 
railway station in a building far from prepossessing in looks. 

Bulsar. Tongaed to the Church of the Brethren Compound and was 
welcomed to the home of Dr. Leonard Blickenstaff. After an early tea, 
with him, Dr. Cunningham and Miss Wise about the Hospital. Bulsar 
is a railway center with about 30,000 population. The hospital is on 
the outskirts of the town. It consists of three buildings: one administration 
and O.P, building and two ward blocks. The latter are good sized 
rooms built in lines with veranda along the front, each with a room in 
the rear for cooking and bathing. Each ward room contains two to 
three beds. There are thus no real open wards nor private rooms. 

The out-patient department has comfortable consultation and treatment 
rooms for men and women separated by the central dispensary. Behind 
the dispensary and with doors at each end is a narrow store-room stocked 
with proprietaries and injections easily accessible to either consulting room. 
On the’ desk of each doctor is a card index with the name of these pre- 
parations and their price. The list is kept up to date. In a well equipped 
laboratory hardly big enough to turn around in works a very keen 
technician trained at Arogyavaram. He has a shelf of books and reads 
them; he also has an electric-photo colorimeter. Only three miles from 
the sea, Bulsar has an ample water supply but one too hard to use for 
theatre and sterilising. They also have a high rainfall and are able to 
collect all the rainwater they need for this purpose in an outside tank 
with a tap on the inside wall of the theatre itself. A ‘“Profxray” installed 
in one of their line of wards is a new and welcome acquisition. With 
Dr. Biickenstaff’s ability in Gujerati and desire for engaging in health 
work it is to be hoped that the Hospital can soon secure the services of 
a national colleague to permit of this development. 

That evening the whole station came to dinner ending up with delicious 
pumpkin pie. Following this we talked over problems until two local 
doctors came to take Cunningham and Blickenstaff off for a consultation. 
Awake the next morning and dressed to the strains of an excellent record 
player, followed by a brief piano recital by Dr. Blickenstaff. 

Dahanu Road. Early on the train bound Bombay-ward through 
squalls of rain, emerald fields, blue coastal hills and turbid brown streams 
rushing to the sea. Alighting at Dahanu Road at 11 I found a servant 
waiting to conduct me on the five minute walk to this second hospital 
of the Church of the Brethren. Situated in a town of only 6,000, a large 
number of the hospital patients come by rail and to accommodate them the 
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Out-Patient Department is held in the afternoon. Soon after my arrival 
Dr. Barbara Nickey, a veteran of 35 years in India, came in from a 
morning of operating. Miss Messer and Miss Brown met us at lunch. 
Both of these sisters have recently qualified as midwives in one of the 
Bombay Hospitals thus bringing recognition to their school which gives 
a practical training in nursing as well. It is customary for one of the 
Bombay Hospitals to bring their midwifery candidates to Dahanu each 
year for a week's experience in the mofussil. This hospital of 45 beds 
including cribs sprawls over the compound, and varies greatly in the 
character and quality of its buildings. At one end is a well constructed two 
storey building for women containing 2 wards, several private rooms and 
a rather cramped and poorly lighted theatre and delivery rooms. Beside 
this is another good building with compound wall, the nurses’ hostel. 
Three rows of family lines of varying attractiveness are used for men 
patients, for waiting or convalescent patients and for patients’ relatives. 
At the other end of the compound is an Out-Patient block similar to 
that at Bulsar without the Theatre. Here we met Dr. Peter Paul and 
Dr. K. C. Samuel busy with the Out-Patient. They later came to tea 
with us. 

Bombay. Off at 5 arriving at Dadar and driving to our Mission 
Compound. Found the Thomases not yet home from Mission meeting 
in Nasrapur. Fortunately Rev. Loy Long had arrived half an hour before 
and I put up with him. Sunday morning writing up notes on my 
inspections. In the evening to the Kirk marvelling at the modern air 
conditioned interior inside the orthodox exterior. Met there the Prentices 
and Dr. Hezlett of Mainpuri. The next day getting new passport for 
our Pakistan trip and at the Inter Mission Office spending more time on 
the import and customs situation. Off that evening for Nagpur. 


ASSOCIATION NOTES 


The Executive Committee of the Association met at Nagpur on July 
7th and 8th. It was preceded by a two day meeting of the Committee 
on Christian Medical Education. The Minutes of the Executive, subject 
to confirmation at the next General Conference, follow. 


MINUTES OF THE EXECUTIVE COMMITTEE OF THE 
CHRISTIAN MEDICAL ASSOCIATION OF INDIA, PAKISTAN, 
BURMA AND CEYLON HELD IN NAGPUR 


July 7th—8th, 1950 


(Subject to confirmation at the next General conference) 

The Executive Committee of the Christian Medical Association met in Nagpur 
on July 7th and 8th, 1950. 

The following were present : 

Dr. Benjamin, President, Drs. Lazarus, Wilder, Betts, Sukhnandan, Andersen, 
Cochrane, Savarirayan, Miss Clark. 

Dr. E. C. Bhatty ond Rev. John Sadiq of the NCC. Secretariat attended some 
of the Sessions. Dr. L.B. Carruthers was present on the 7th and Dr. 
E. R. B, Snow on the 8th, both by invitation. 

The meeting opened at 10 a.m. with a Devotional service led by Dr. R. G. 


Cochrane. Dr. D. A. Andersen conducted the Devotional Service at the 
beginning of the second day’s session. 
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1. (a) Confirmation of Circular Votes 
The following circular votes were confirmed ; (See May 1950 Journal). 


50: 07 confirmed the Circular Vote appointing the following Committee for 
Audio-Visual Aids: 
Dr. R. Ben Gullison 
Dr. Obed Shantappa 
Dr. G. Rutherford 
le 
Secretary, CMA, 
Reported that the Treasurer had been bonded for Re. 
per annum, half to be borne by the Association, and half by the incumbent. 


ll. Membership 


The Secretary reported that the membership of the Association was 600, Sug- 
gestions had come to him with reference to the possibilities of student memberships, of 
rejoining fee for |apsed members and the organis*tion of Laboratory Technicians and 
other ancillary staff. The following actions were taken: 


50; 08 (a) — Memberships. It was Resolved that the Secretary correspond with 
SCM Secretaries of groups which include Medical Students sending 
aoa a free copy of the Journal and soliciting Student Memberships 
from the 4th & Sth year students in Medical Colleges according to the 
following terms: Groups of not less than three students on payment of 
Rs. 2/+ ver student per year with one copy of the Journal for the group, 
two Journals to six students, and so on. ‘1his membership does not carry 
voting privilege. 

(b) Rejoining Fee. It was Resotvep to ask the Secretary to insert notices in the 
ournal that any member who allows his subscription to lapse for more 

than a year shall be subject to a Rejoining Fee of Rs. 2, 


(c) Orgamsation of Hospital Workers, Resovven that the matter of formation of 
a Laboratory Technicians’ Association be referred to the Committee on 
Laboratory ‘Techniciaas’ Training and that the question of similar organi- 
sations for other ancillary staff be taken up later, 


lll, Financial Matters 
50: U9 (a) Auditor's Reports 
(1) Treasurer of College and Oliver Funds. The Auditor’s 
and Oliver Fi Fone 


accounts of the Treasurer of the Medical College and 
was presented and accepted. 


(2) Treasurer, CMA. The Auditor’s Report of the Treasurers’ Accounts of 
the CMA were presented and accepted, 


(b) Semi-Annual CMA Accounts. The Treasurer presented the summary of the 


Association accounts for the half year ending a 30th, 1950 and this 
was accepted. 


(c) Olewer Fund, The Treasurer reported that Ks. 8,400 of the Oliver Fund 
was invested in January 1950 and that the sum of Ks. 125-8-0 had been 
received as the first Interest payment, The amount collected for the 


Oliver Fund through Hospital Sunday collections thus far in 1950 was 
Rs, 2779-1-3. 


(1) Resotvep that Rs. 1,000 from the General Funds of CMA be transferred 
to the Oliver bund. 


(2) Resotven that the amount accrued on the Oliver Fund be used for one 
scholarship of Rs, 250 from July ist, 1951. 
Proposed by Dr. D. A, Andersen 
Seconded by Dr. R. H. Betts and passed 


Reso.tveD: To authorise the Treasurer of the Association to invest 
funds in Government Securities or purchase Government Securities 
of the face value of Rs. 4,000 from the current account in the name 
of the Christian Medical Association of India, Pakistan, Burma 7g 
Ceylon in the Imperial Bank of India, Nagpur, 
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(3) Resotven that the Hospital Sunday Offerings for 1951 again be applied 
to the Oliver Fund. 
(a) —— Passage Fund. The Treasurer reported that while an amount was 
2 ae for this purpose, money, as yet had not been set aside 
or 
50; 10 Reso_vep thet the amount of Rs, 3,795-9-3 standing in Fixed Deposit be 
earmarked for Passage money for the Secretary and that to this from 
General Funds an amount be added each year sufficient to provide 
the necessary funds for the Secretary’s Home Travel. 
50: 11 (e) Purchase of Safe 
RgsOLveo to authorise the Treasurer to spend up to Rs, 400 for the 
as sife together with the amount necessary for properly 
securing 


Literature 
50; 12 (a) Prayer Cycle 


Reso.vep that a Prayer Cycle be prepared for 1950-51 on a geographical 
basis according to political divisions. 


(6) Loan from the NCC’ Literature Board. The ny ry reported the alloca- 
tion of Rs. 3,000 by the above Board to the Cma for use in meeting the 
cost of preparation of Literature. 


50: 13 —— to express our appreciation to the NCC. Literature Board for 
this grant. 
— further that Rs. 1,500 be allocated to the CLS Madras for 
Text Hooks and that Rs. 1,500 be allocated to the North 
ract anc! Book Society, Allahabad towards the production of 
series, 


(c) Health Literature 


The Secretary reported to the present status of production of Health 
Literature. 


50; 14 Ragsotvad that we authorize the Secretary to correspond with Dr. Wiser 
about the possibility of this Association taking over the production 
of the Jet Series and that we ask the Committee on Preventive 
Medicine (Dr. P. V. Kurien, Dr. G. Rutherford, Dr. Jaya Luke) 
with the help of Miss Ure to work out the procedure. 


(d) of pre Hospital Charts and Ciassification of ations 


ee, ee from Vellore ani from the Christian 
Literature Society thut the Charts published by the Literature Society be 
reviewed, modified and brought up to date. In this connection the 
Secretary also mentioned the frequent calls for a classification of Operations. 
It was thought wise to undertake the ay re vinge ot Standardized Charts 
and aiso the matter of Uperations. order to avoid controversy, the 
classification should not be according to Major and Miner Operations. 


50: 15 Vorep to appoint the following Com nittee to study the matter and report 


to the executive : 
Dr. Frank Lake 
Dr. Reeve H. Betts 
Dr. Carman 


Secretary, CMA 

Secretary, N. A 
(e) The Secretary reported that Rev. Lincoln Watts of World Dominion had 
prepared a map of India and Pakistan showing the distribution of 
Christian Medical Work. A sample section of the map was studied and 

the letter from Mr. Watts was read and it was 
Resoiven : That we instruct the Secretary to have 1,500 copies printed 
of the map showing Christian Medical institutions. 


V. Hospital Supply Agency 


De. Andersen presented the Minutes of the Advisory Committee Meeting 
of May 19th 195). 


50: 16 (a) RgSOLveD to Approve the Minutes of the Advisory Committee Meeting 
including the appointment of a qualified Pharmacist, 
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The Secretary was instructed to place before the Hone Boards the urgency of 
the situation confronting the Agency. 


Vi. Report of the Committee on Christian Medical Education 
The Secretary presented the Report of the Meeting of the Committee on 
Christian Medical Education held at Nagpur on July Sth and 6th. Dr. Eileen Snow, 
Principal of Ludhiana, had been invited to attend the Executive for the discussion ot 
this Report. 

(a) Tvroining of House Surgeons (Interns) 

“ Report of the Inspection Commission of the Medical colleges affiliated to the 
University of Macras”’ was read as follows: 

“(1) We believe that it is the duty of every Medica! College to see that every 
one of its alumni who passes out is given an eaves to serve as a House- 
man for a period of one year at least during w 
tunities for the Hcuseman concerned to devote his time (a) either to Medicine 
or to Surgery, (6) partly to Medicine and partly to Sur and (c) in either 
case to devote scme portion of the period for Public Health training in its 
larger aspect. We hope that this plan of compulsory housemanship will come 
into vogue sooner or later, but whether it comes into vogue at an early date 
or not, we feel that it should be the objective of ali Medical Colleges to afford 
these facilities for Housemen. It is not that this period should be 
spent only in the teaching ital concerned. It will be well if the larger 
hospitals in the big towns and District Hea ets are also utilised for 
poses of giving training for the housemen, but it should be clearly aloes 
that such hospitals should have all the minimum facilities for effective train- 
ing. Such facilities include (a) that the personnel are experienced persons 
with some amount of specialised training ; (6) that the hospitals are fully 
equipped with Pathological, Bacteriological and Biochemical Laboratorivs and 
with modern methods of diagnosis through Roentgenology.”’ 


$0: 17 In support of the above report, we recommend that this Association record 
its approval of the principle that medical graduates should serve a house 

surgeoncy of at least one year before being employed on the staff of a 

Christian Hospital. 

We strongly recommend to all Christian Hospitals that as far as possible 
they do not employ any fresh graduates of medical schools or colleges 
on their staff until a house surgeoncy of at least one year is completed. 
We recommend to the CMA that they set up a register of Christian 

irous ifying for training ouse may to this 
Committee. We recommend that a cub-Cenianbeen of the Comittee 
on Christian Medical Education, composed of Dr. Lazarus, Dr, Car- 
ruthers, Dr. Snow, Dr. Wilder, Secretary of the CMA, as convener be 
Ps pee to recommend recognition of hospitals suitable for giving 
is training. We recornmend that the Secretary make a survey of the 
Christian students now studying in government medical 


(6) Program for Post-Graduate Training in Miraj 
We approve in general the Tentative first five t 
ment of the Miraj Medical Centre at an cotmnated cost of 7,05,000 with 
following modifications : 
1, ‘Thee they consider giving intensive (didectic) short courses ef three or 
2. Refresher courses of longer duration (didactic and practical doctors 
3. Further courses (part-time or full-time) leading to diploma post- 
graduate degree as facilities permit. 
4. We approve of section 3 6 for the training of housemen and registrars 
with Vellore, 

Section 4 for Auxiliary workers, we urge that plans be made for train- 
ing medical social workers, rurel health workers, and post-graduate 
ursing. 

We recommend that the 2nd section of the Tentative come 
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(¢) Services of Dr. Loomis ‘ 

We have heard with great pleasure of Dr. Loomis coming to Miraj. We 
wish to call the attention of the American Presbyterian Board to the 
gtvat need of Vellore for a Psychiatrist immediately due to the fact 
that Dr. Florence Nichols is going on furlough. We request the A. P. 
Hoard to consider the possibility of loaning Dr. Loomis’ services to 
Vellore for a period of time under mutual arrangemerit with Miraj.” 


Action of the Guntur Conference with reference to the upgrading of Ludhiana 
referred back to the Association by the Officers’ Board af the N.C.C. The Secretary 
explained that as the NCC, Triennial haa been postponed till the autumn this action 
had been brought before the Officers’ Meeting of the N.C.C. He had explained the 
failure of ! to get any assurance from Government up to that time and had 
reported the action of the Executive Committee of Vellore. The Officers’ Meeting 
had voted to postpone action on the Guntur Resolutions until the Triennial in October 
1950 and had referred the matter back to the Association for reconsideration and 


At the Meeting of the Education Committee where unfortunately no representa- 
tive of Ludhiana was present, Dr. Benjamin informed the Committee that a grant of 
Rs, 124 lakhs over five years had been made by the Central Government to Ludhiana 
conditional on the Provincial Government providing a like amount over five years” 
No definite assurance had come from the Provincial Government. 

Members of the Committee representing Vellore presented the estimates drawn 
up by the Administrative Committee in reply to the request of the American Board 
envisaging capital expenditure of over one crore for stabilisation of Vellore exclusive of 
a mental , bam and public health unit, After careful study the Committee recom- 
mended to the Executive the reaffirmation of the first three resolutions of Guntur 
and a statement that Vellore could not be “stabilised.” in the full meaning of the term 
wn less than 5-10 years. Dr. Snow who had been able to attend the Executive Com- 
mittee On special invitation spoke on the recommendations of the Committee. She 
confirmed the news of the grant by the Central Government and her high hopes of 
its duplication by the provincial Government over a period of ten rather than five 
years. She reported on the acquisition of land for the Hospital building from the 
American Presbyterian Mission and the addition of four members of- Staff in answer 
to prayer. Doubts were again expressed at the low estimates for the building and 
equipment of the Ludhiana Hospital and College and about the possibility of securing 
the necessary staff, That last was admitted by Dr, snow. 

(d) After careful discussion it was voted to lav this section of the Report of 
the Committee on Christian Medical Education on the table. 


Vil, Closer Relationship between the Area Organisations of the C.M.A. and 
Provincial Christian Councils 


. The Secretary reported progress. He also reported. some suggestions that had 
been made. These were discussed and it was 


50: 18 Resouven that in addition to the members of the Medical Committee, suggested 
in Resolution XLX of the Guntur Conference we suggest that the Area 
Organisations include the Secretary of the Nurses’ Auxiliary and that the 
Provincial Christian Councils be asked to appoint one or two. non-medical 
pomenpas members, the better to assist in integrating the ministry of healing 
to urch, 


Vill, Medical Survey 


The Secretary gave a brief account of the way in which this ‘subject had 
developed. ‘Ihe members had already had the opportunity of going over the correspond- 
ence between the Secretary and Dr. McLeish of World Dominion as well as 
Dr. Cochrune’s comprehensive letter. The proposal with all its implications was 
discussed at length and the following action taken: 


50:19 Twelve years have passed since the Christian Medical Association made its last 
Survey of Christian Medical Work. During this period there have been great 
and far reaching changes in the conditions under which this work has carried 
on, The Executive Committee feels that the time has come to make a compre- 
hensive inquiry into the queétion of policy, continuation and development of 
the Christian Medical work in India, Before such inquiry is embarked upon 
the opinions of the individual members of the C.M.A. should be sought, 


Be it therefore ResoLvep that: 
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1, A small Committee be appointed. The duties of this Committee should be: 
(a) The preparation of articles for the Journal by members of the C.M.A. or 
others in relation to general medical work and specific pieces of medical 
work e.g. Leprosy, Tuberculosis, Rural Medicine and Public Health, and 
the Education of doctors, Nurses and the training of ancillary personnel. 
(6) To draw up a series of question to be circulated to members of the ©.M.A. 
and others, analyse replies and findings and draw up rec ations 
for further procedure based on these analyses to be presented through 
the Executive Committee to the Thirteenth General 
Proposed by Dr. Betts 
Seconded by Dr. Lazarus 


Resoxvenp that the Committee be made up of Dr. Cochrane, Dr. Savarirayan and 
the Secretary. 


1X. N.C.C, Committee for the Handicapped 


Rev, John Sadiq, Convener of the N.C.C. Committee for the Handicapp+d spoke 
pet work of this Committee and of the desire particularly for assistance in prevention 
indness. 


50:20 ResocveD that on the request of the Secretary of the N.C.C. for help in the 
work of this Committee we inform the N.C.C, that should they desire 
4 oe a ame from the Association we suggest the name of Dr, 5. 


X. Secretaries’ Appointment 
(a) The Secretary called the attention of the Committee to the fact that their 
agreement = him would lapse in October 1950, He then withdrew. The following 
action was taken. 


50:21 Resoivep that we request Dr. Wilder to continue as our Secretary until his 
Furlough. 


Reso.vep further that we request the American Board of Commissioners for 
Foreign Missions through the American Madura Mission to extend for such 
period the loan of his services on the same terms, 


Xl. Presentation of the Ministry of Healing to students as a Christian 
Vocation 


Dr, Benjamin br ‘up the matter of presenting the ministry of healing to 
young people as a life work. The Secretary was instructed to take up with the Youth 
etary of the N.C.C, the matter of presenting this in youth camps. 


Xl, Thirteenth General Conference 


The Secretary asked for suggestions as to the time and place for the Thirteenth 
General Conference in 1951. 


50;22 Resotvep that the Secretary be instructed to explore the posibilities of having 
the Conference either in any place in the Gujerat Area or in Nagpur but not 
during Christmas. 


XI, ~The Meeting adjourned at 4:15 on July 8th with Prayer by Dr. E.R. B. Snow. 


C.M.A, COMMITTEE ON AUDIO-VISUAL AIDS 


The inaugural: meeting of this Committee was held at Allahabad on 
August 1st and 2nd, 1950 with the following members present: Dr. Gladys 
Rutherford, Dr. Obed Shantappa, Dr. E. W. Wilder. Dr. D. F. Ebright, 
N.C.C. Secretary for Audio-Visual Aids and Rev. Henry Ferger, Field 
Director for the N.C.C. Committee were present by invitation and contri- 
buted to the discussion as well as to the projection of films. Apologies 
were received from Dr. R. Ben Gullison, Sompeta and Prof. J. M. Benade 
of Lahore. 

A general review .of the materials available in the field of Medical 
Audio-Visual Aids and their relative efficacy was the first item of business 
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of the meeting. In this connection Rev. H. R. Ferger reported on the 
39 lar health films which he has in the central library in addition 
to technical films on medicine and nursing which he then proceeded 
to project for the Committee. The films were appraised and notes taken 
for a catalogue of these special films to be issued in an early number of 
the Journal. It was agreed that these films should remain in the Central 
Film Library in Allahabad and be loaned to suitable persons according 
to the rules already adopted for the Library. 

The Committee then considered the future development of the work 
in the light of the financial situation. Most of the discussion was devoted 
to the future of the “Jet” Series. The Committee was greatly interested 
tn the verbal report of the Minutes of the India Village Service Council 
which has hitherto been publishing these aids and its express desire to 
have the Association take over further publication. No definite action 
could be taken in the absence of the actual minutes and because the actual 
consideration of the matter had been placed in the hands of another 
‘Committee! The Committee expressed its appreciation of the work of 
Dr. Gladys Rutherford and India Village Service in inaugurating their 
publication, to Dr. Claire Thomson for her interest and the production 
of a series on “Roundworm” and to Rev. H. R. Ferger for his generous 
offer of a loan to the Association to assist in further production under 
certain conditions. It suggested to the Committee on Preventive Medicine 
to which Miss Ruth Ure, Literature Secretary of the N.C.C. has been 
added for the purpose of dealing with this matter that if the Association 
should take on the publication of the “‘Jet’’ Series, the actual publication 
be in the hands of the Audio-Visual Committee under the editorial 
instruction by the former Committee. 


REGIONAL CONFERENCES 


Plans are being made for, a Conference of the Punjab (India) branch 
to be held at Ludhiana on the 2nd of December. 


HOSPITAL SUNDAY, FEBRUARY I1, 1951 


It is not too early to begin making plans for the observance of 
Hospital Sunday on Feb. 11th. The order of service has been prepared 
by the Rt. Rev. H. Pakenham Walsh of the Christa Sishya Ashram 
‘Tadaga, near Coimbatore. Many of us know of his consecrated service 
in the healing of illness. The Order is in the nature of a suggestion; you 
may use it all or take from it what you wish for your own service. 

The object of prayer and gifts is again the Oliver Fund, the first 
scholarship from which will be awarded in 1951. It is hoped that the 
offerings in 1951 will be sufficient to assure two annual scholarships 
for Medical Students. 

A copy of the Hospital Sunday Leaflet in English is enclosed in this 
copy of the Journal. Copies in the main vernaculars can be secured 
through your Area Secretary. Additional copies of the Leaflet in either 
English or the vernacular can be purchased at Rs. 5 per hundred from 
them in the vernacular or from the Wesley Press in English. 


2 See Res. 50: 14 Executive Minutes. 
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News Notes 
HOSPITAL SUNDAY COLLECTIONS 1950 


ses 


June 12 Sevulpatty Pastorate est per Rev. N. P. Daniel ... 
Aug. 18 Hanamekonda Church, Deccan ... 
Kazipet Church, Deccan ose 
Warangal Church, Deccan ons 
Pidapalle Church, Deccan per Dr. N.R. Eaton eee 


24 St, Paul’s Church, Allahabad per J. Joab pas 10 
31 Basel Mission Hospital, Udipi per Dr. E. Lombard 110 
Sept. 1 Deshaipet Church, Deccan per Dr. N.R. Eaton ... 25 1 
ANNUAL APPEAL FOR DONATIONS 
There has been an encouraging response to the appeal issued in 
July and the list of donors includes many names not on last year’s list. 


There is only a month left to get your donation into this year’s books 
if it is not already there. 


o- 


NEWS NOTES 


TRAVEL 
Our President, Dr. P. V. Benjamin, left Bombay by air on the 29th 
of August for Europe where he attended the meeting of the International 
Union Against Tuberculosis held in Copenhagen, September 2nd to oth 


and the Expert Committee on Tuberculosis of WHO, held in Geneva from 
September 11th to 17th. 


ON FURLOUGH 
Dr. Winifred H. Cole of the Church of Scotland Hospital, Ajmer 
on short leave, now. returned. 
Dr. Winifred Anderson, of the Duchess of Teck Hospital and Area 
Secretary for Bihar. 


Dr. K. Vytilingam, M.D. of the Christian Medical College, Vellore to 
America for higher studies. 


RETURN FROM FURLOUGH 
Dr. Carol Jameson, Vice-Principal of Vellore. 


TRANSFERS 

Dr. Nellie Fraser of Chirala, Dr. Constance Ellis and Dr. Christopher 
Deen of Mungeli are at the Christian Medical College, Vellore. 

Dr. H. L. Fitzpatrick, formerly of Doon View, Mussoorie is now at 
the Baghdogra Tea Estate, Darjeeling. ) 

Dr. Aley Mathew who has been at the Christian Medical College, 
Vellore, is now on the staff of the U.C.C. Hospital at Dhar, Madhya Bharat. 

Dr. (Miss) M. Phillip has joined the staff of the Mission Hospital 
at Kodukulanji, Mavelikara P.O., U.S.T. 

Dr. Dagmar Pedersen, formerly at the Santipara Leper Hospital at 
Bongaigon is now at the Sevapur Hospital, Dingdinga, Goalpara District, 
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Dr. T. Howard Somervell has returned to: Neyoor for a year from 
the staff of the Christian Medical College, Vellore. 

Dr. (Mrs) Anna P. Thomas is now at the Government Hospital, 
Sidhpur, Ahmedabad. 

Dr. Akkamma P. Abraham is now at Sevamandir Hospital, Balkonda, 
P.O., Nizamabad, Hyderabad State. 


FUNCTIONS 

The Secretary had the privilege of attending the graduation day 
exercises at the Christian Medical College, Vellore. The function was 
unique in that it marked the graduation of 29 M.B., B.S. students and 
the first seven B.Sc. students in nursing in the history of India. The 
graduates in gowns, the doctors with hoods of blue and the nurses in 
gowns with scarlet piping, approached the Assembly Hall through ranks 
of white clad undergraduates who bore a flower and foliage chain on 
their shoulders. Dr. Lazarus presided. Dr. Ida Scudder offered the 
invocation. Dr. Kutumbiah, the Principal gave the charge to the medical 
graduates calling upon them to be loyal to their profession, their country 
and their Master. Miss Winifred Chute, Acting Dean of the College 
ot Nursing gave the charge to the nursing graduates. Dr. Amy Augustus 
gave the response from the Medical Graduates. 

A serious and challenging address was given by Dr. J. C. David, 
Surgeon General with the Government of Madras. The prizes were given 
out by Mrs. Ramalingam and the benediction pronounced by Rev. 
Ponnurangam. 


We regret to report that owing to the poor health of his wife 
Dr. Joyce Oakley, Dr. D. W. Oakley of the Christian Hospital at Azamgarh 
has had to resign from the Mission and return Home. 


DEATHS 

Only this September word reached the office of the death on the 
15th of October 1949 of Mrs. Grace Ruby Vedabodagam, L.M.P. from 
malignancy. Educated at Sarah Tucker School and Madras Medical college 
she joined her husband Dr. R. Vedabodagam and with him served twenty- 
nine years in St. Luke’s Hospital in Nazareth, of which he has been 
Medical Officer. Their pictures and biographies appear in “Tales from 
the Inns of Healing’. Although suffering from a chronic malady she 
gave unsparingly of her time. Anxious to keep up with the latest 
developments she took every opportunity to visit other hospitals and avail 
herself of opportunities for post-graduate study. In addition to her hospital 
work she gave classes in first aid and mothercraft to the wives of the 
theological students and was the founder and life president of the local 
Y.W.C.A. Her favorite verse of Scripture was “Except a grain of wheat 
fall into the ground and die, it abideth alone.” 

Dr. N. A. Satralkar, of Madar Union Sanatorium passed away suddenly 
from heart failure on September 7th, 1950. 


ASSAM NEWS 


Prompt and reassuring replies had been received as early as September 
15th from most of the Mission Hospitals in Assam. Tura reported no 
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damage whatsoever. Jorhat Hospital reported that the newspaper accounts 
of damage there had been exaggerated. The only damage (outside of 
nervous reactions) were the fall of 244 sq. ft. of plaster from one ceiling 
in the Hospital and two fine cracks in the cement floor in the Tuberculosis 
Hospital. 

Dr. S. H. Barla from Chabua reported on the serious damage to the 
Cathedral in Dibrugarh and a few days after his report was received the 
Press reported it was demolished by a more serious shock, Tremors were 
continuing as he wrote his letter. However at Chabua there was no 
damage to the Hospital other than a few broken bottles and a crack in 
one wall, nor was any reported from the dispensaries at Dighulia, Tinsukia 
and Kapna. 

A report from the Area Secretary, Dr. Mary Kirby. Berry, announced 
that there was no damage in Gauhati, not even a plaster crumb. She 
reports the formation of a Medical Relief sub-Committee of the Gauhati 
Relief Committee for organising and sending out teams to the stricken 
araeas in the northeast. Each team will consist of two doctors, two nurses, 
two compounders and six social workers. Four nurses from the Gauhati 
Mission Hospital are assigned to the first two teams temporarily delayed 
because of the high floods in the Lakhimpur and Sadiya areas. 

The earthquake has not upset plans for the proposed Third Annual 
Conference of the Assam branch of the C.M.A. to be held in Gauhati 
in October. Dr. James Fleming of Hawaii arrived on the 14th of 
September to join the staff at Gauhati. 


INSTITUTIONAL REPORTS 


HAMILTON MC CLEERY HOSPITAL, DOHAD 
Jungle Tribes Mission of irish Presbyterian Church 

Dr. Hezlett submits a two year report dating from his return from 
furlough in December 1947. He notes with satisfaction the increasing 
number of Bhils among his patients. The most common condition met 
with among them is pellagra and other diet deficiencies. The Hospital’s 
24 beds have been full to overflowing. 

The assistance of Dr. Hughes part time during five months of his 
language stady was appreciated as he revived the laboratory. A welcome 
addition to the staff is a whole time evangelist. Not only does he work 
in the wards but on Wednesdays when there is no Out-Patient Department 
he goes into the town following up patients. He also supplies information 
to village catechists and pastors on patients from their areas discharged 
from. hospital. 

Numerous modest extensions and alterations have provided a reading 
room and bookstall for waiting patients, new dispensary and dressing 
room, a new Matron’s godown and a tempory prayer room. 


Statistics 


In-Patients ... Out-Patients new oie 
Operations major tee 34 Total attendance 14,916 
minor... Visits to Homes 35 


Deliveries Normal... 
Abnorma 16 
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EMERY HOSPITAL AND SALVATION ARMY TUBERCULOSIS HOSPITAL 
ANAND 

These 206 bed general and 44 bed Tuberculosis Hospitals present 
well illustrated and thrilling report. The return of Dr. and Mrs. A. 
Bramwell Cook from furlough is chronicled and Dr. Cook expresses his 
appreciation of the way in which Dr. Isudoss Christian conducted the 
Hospital during his furlough. ‘The opening table of staff may make some 
hospitals envious. 


Nine qualified doctors, including A. S. Lyall, M.B.,B.S., in charge 
of the T.B. Hospital. 

Nine sisters, all of them qualified in midwifery. 

One staff Nurse. 

Ten male nurses one of them with Sister Tutor qualifications, 

Nursing students 39. 

One Business Manager. 

One cashier. 

Two compounders with four assistants. 

One Laboratory Technician with two assistants. 

One X-ray Technician with two assistants. 

One masseuse. 

Two chaplains. 

One engineer. 


The staff look forward to the return of Dr. and Mrs. Beer. Dr. Beer, 
who lost his eyesight in India, has taken training in physiotherapy and 
equipped with new apparatus is to take over that department. 

As in the case of the Wardlaw Thompson Hospital in Chikkabalapur, 
Nurse Mr. Shantilal Macwan of the Anand Hospital has been selected 
by the Indian Government for post-graduate training in genito-urinary 
nursing in England. 

One of the major events of the year was the opening by the wife of 
General Orsborn of the new nurses hostel erected at a cost of 2% lakhs. 
towards which Government contributed Rs. 85,700. Funds, unfortunately, 
were not sufficient to build the second storey, but this beautiful concrete 
building contains modern sanitation, fans in every room, a commodious 
kitchen and dining-room, a drying room and ironing room for use of the 
nurses. The Government has also given a token grant of Rs. 2,000 toward’ 
the Nursing School. The School last year graduated one Hindu nurse 
and a Brahmin girl is in her final year. 

The Hospital was recognized by Government as a Training School 
for compounders. 

Friends in Australia provided the funds for air conditioning the 
Operating Theatre. 

Another event of importance was the conversion of the dispensary 
which has been maintained at Muktipur for 20 years into hospital. 

A section of the Report lists the extensive charity work of the Hospital 
altho it is an estimate rather than concrete figures. 

Tribute is paid to the manner in which the chaplain supplements 
the work of the doctors by removing anxiety, preparing the patients. 
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spiritually for operation and building up faith and hope in the discouraged 
and despondent. 
Dr. Lyall reports on the 44 bed Tuberculosis Hospital and O.P. 
Clinic. Thoracoplasties are now being added to other forms of treatment. 
The statistics are refreshing in that they reveal that the 206 beds 
of the general hospital are classified into services; General Surgical and 
Medical, Children’s Surgica: and Medical, Gynecological. 


In-patients Total... Out-Patients New seo 36,800 
Major ... Total 
Maternity pa ee 185 Lab Exams ose ees 54,177 
T.B, Patients (additional) ... 384 X-Ray ,, 16,516 
Dispensaries Muktipur 16,678 Electrical Treatments ons 
Cambay 
Kaira dab 876 


One figure that we look for in vain is the Bed Occupancy. For a 
hospital of this size the maternity figures are disappointing. The Laboratory 
and X-ray figures indicate the amount of study given patients. Here again 
we would hope that the laboratory would soon offer cultural facilities. 
No financial statement is given. 


BIDAR MISSION HOSPITAL HYDERABAD 
This brief concise report tells of the work of Drs. Obed and Elizabeth 
Shantappa and their colleagues. Stress is laid on the tremendous pressure 
of Maternity patients, on one occasion 12 cases being delivered in 24 hours. 


The Hospital rejoices in the arrival of Sister Florence Wright and the’ 


possibility of setting up nurses training. A new classroom has been built 
with grant from the Hyderabad Government. 
Other significant items: 
A regular class for illiterate ward boys is conducted by one of the 
senior nurses. 
A very active audio-visual program was carried out at the center and 
in the villages with the cinema and film strip projectors. 
A small room with kitchen was built for the use of preachers and 
others who came as attendants to patients from long distances. 
It seems unfortunate that hospital prayers can only be conducted twice 
a week with a Sunday preaching service. We hope that the desired chapel 


will soon come. 


Statistics 
Total new admissions ore 57,686 Ma i eee oor see 642 
Total admissions 106,789 vo 36 
Operations major ... “ 435 Laboratory Examinations +. 6,051 
minor ... we. ae Local Income oon Rs. 63,572 


It is unfortunate that the statistics do not include the bed capacity, 
distinction between in- and out-patients or bed occupancy. A brief financial 
summary would also be of interest. 


HOLDSWORTH MEMORIAL HOSPITAL, MYSORE CITY AND 
KASTUR HOSPITAL 
The attractively illustrated report with its excellent statistical tables 
for the Holdsworth Hospital chronicles the return from furlough of 
Dr. Gillespie and the departure on furlough of Dr. Musgrave and Superin- 
tendent Kell, the exchange of Dr. Kanthamma Ebenezer for Dr. Angeline 
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Stephens in the S.M.B. course at Vellore and the return of Sister Annama 
C. Chacko with her Sister Tutor’s certificate. 

The enlarged and refurnished chapel was dedicated. Over the altar 
is the stained glass window of Christ raising Jairus’ daughter, the gift 
of the daughter of a Brahmin widow both of whom had been frequent 
patients at the Hospital. 

Hospital Sunday reached a new height in donations excluding the gift 
of half the cost of the new X-ray. Relations with Government continue 
happy, its grant having been augmented and the Medical Officer at the 
Government Hospital offering his hearty co-operation. 

A Bible Class is held each Sunday afternoon for the Christian women 
students in the Government Medical College. 

In addition to the usual reports by the Medical, Nursing and General 
Superintendents, there is a page by Dr. Pierce on Christmas celebrations 
and by Dr. Stephens on Republic Day celebrations. Dr. Yesudas gives the 
report for Kastur, 

The main difference in figures over the previous year is a drop of 
10,000 in the total attendance in the O.P. which is probably a very 
healthy sign. While in-patient figures remain about the same the average 
length of stay of the 5,429 patients in this 180 bed hospital increased 
by one day. The accounts show a current expense of about 95,000 rupees 
without deficit. 


PREMANANDA DISPENSARIES, CALCUTTA 
As last year, the Secretary rejoiced in the marked increase in the 


number of new patients treated compared with 1947; this year the increase 
over 1948 figures mainly is in the total attendance figures showing that 
more patients continue anti-leprosy treatment longer. The financial situation 
has improved thanks to an increase in the Government contribution and 
the response to the appeal for funds, 


Total Attendance No. of patients 
Maniktolla vse 54,394 3,322 
Kalighat see soe 22,946 1,321 
Home Visits 217 


THE WILLIS F, PIERCE MEMORIAL HOSPITAL FOR MEN AND HOSPITAL 
FOR WOMEN AND CHILDREN, MADHURAI (Formerly Madura) 

These two Hospitals of the same Mission on the same compound have 
been on the road to organic union for many years now. In 1944 they 
came under a single Council of Management and Executive Committee. 
During the last year the process has gone ahead rapidly. This is perhaps 
due to the fact that Dr. E. S. Chellappa, the Medical Officer of the Pierce 
Hospital has been acting Medical Officer of the Hospital for Women. 
At any rate the following advances have been made: a common diet 
kitchen, a common drug store, a common office has been set up. United 
Worship by the staff is held once weekly in the beautiful chapel of the 
Women’s Hospital. Consultations are encouraged and for years there 
has been pooling of X-ray and laboratory facilities. 

As yet it has not been possible to merge the two schools of nursing 
altho there is co-operation in the teaching. The Higher Grade School 
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for Men Nurses in the Pierce Hospital took in a class of 14 last year 
and graduated 12 (100% passed) 2 with distinction. The School en- 
rolment is 36. It has been recognized by Government for teaching of 
genito-urinary nursing. The Vernacular Grade school in the Women's 
Hospital took in 10 new students in the year under review and 25 from 
the second and third year took and passed their, cxams. 19 students 
from the 4th year passed their midwifery, Miss P. P, Saramma securing 
the only distinction in the State. It is hoped soon to have a single co- 
educational higher grade school. 

Dr. Horace S$. Thomas, Medical Officer of the Women’s Hospital 
has been on furlough. The Hospital welcomed Dr. Alice Randall, M.D., 
F.L.C., formerly of Assam to the Staff. Another important item in the 
progress of these Hospitals is the emphasis on education. Dr. G. C. 
Anbunathan, M.B., B.S., has obtained his D.M.R. from Madras, Dr. 
J. J. Barnes has done post-graduate work in orthopedics, Dr. (Miss) 
C. Moses is proceeding to qualify for her M.D. and Dr, Chellappa hopes 
to go soon for higher training in the West. Two of the nurses have 
taken p.g. work in Vellore, one in Theatre administration and the other 
the Sister Tutor course; a third is in the Sister Tutor course now. 

Special mention is made of the 22 beds for treatment of pulmonary 
tuberculosis. Thoracoplasties are done. More important still, in co 
operation with the Municipality there is a weekly sound film show in 
the Hospital on preventive medicine. Like Bidar Hospital the Pierce 
Hospital has a Night School for Ward Boys and it_is hoped soon to have 


a cultural association for them. Four nurses attended the N.M.S. Camp 
in Kallimanthayam. 


The sratistics are woven into the text of the report. There is detailed 
classification of the bed strength in each Hospital but they are otherwise 
incomplete. 


Women’s Hospital 
134 plus 36 infant cots 
2,834 


1,232 
9,617 


ST, LUKE’S HOSPITAL, NAZARETH 1949-50 

The year under review was greatly saddened by the passing away of 
Dr. Grace Ruby Vedabodagam who had been associated with her husband 
in the Hospital for nearly 30 years.’ This loss also was reflected in the 
hospital statistics as she was the one woman doctor on the staff of three. 
In July 1950 Miss Patience Thomas, M.B., B.S., joined ‘the staff, 
- Through the kindness of the Provincial Welfare Fund at Tirunelveli 
Rs. 4,000 was made available for the purchase and remodelling of a 
secondhand jeep into a van equipped with gramophone and amplifier. 
Each Sunday the jeep traverses trackless sand dunes to bring music, health 
talks illustrated by lantern and the Good News to villagers. It may also 
bring back a patient or two. 


* See p. 362 
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Statistics 
W. F. P. M. Hospital 2 
Beds eee eee 111 
Total In-Patients ... 1,206 
Total Operations ... 195 
Total Deliveries ... 
‘Total new Out-Patients ... 7,934 
‘Total Lab exams ... 18,349 
q ” X-Ray ” eee eee 2,017 Ki 
! 4 
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Statistics 
Total No. of Out-Patients 9,654 1,775 


Dail Aver ” 88.08 ly 59-74 
Total Major Operations 144 Total 394 


NOTICES 


By vote of the Executive, Res. 50:08 b of the July 1950 meeting the 
Secretary was authorised to give notice that in future in the case of 
memberships which have lapsed for over a year a rejoining fee of Rs. 2 
will be charged. This is subject to confirmation at the next General Con- 
ference. It is in part to cover the cost in postage and time spent in 
writing to and trying to trace such members. The period of twelve months 
grace should not make the charging of this fee a hardship. I therefore 
give notice that this will take effect from Jan. 1, 1951 and therefore will 
not affect any member until Jan. 1, 1952. 


A Rous regrets that his notice concerning the 
publication of “Flies’’ was premature; they are now 
on sale. He also invites you to buy copies of Series 
5 B “*Roundworm” prepared by Dr. Claire Thomson 
of Itki and marketed for the same price of Re. 1 plus 
postage by the North India Tract & Book Society, 
18, Clive Road, Allahabad, 


CUSTOMS PERMITS AND IMPORT LICENSES 
During the last six months several instances have come to the attention 
of the Secretary of difficulties and unnecessary expense incurred by doctors 
or nurses returning from furlough or study leave due to uncertainties con- 
cerning the regulations governing import licenses and customs permits. 
He spent some time endeavouring to draw up a simple yet comprehensive 
leaflet. In the meantime after prolonged study the Inter Mission Business 
Office at 240 Hornby Road (P.O. Box 92) has gotten out a new and 
comprehensive guide to cover these matters, This is a cyclostyled pamphlet 
which may be had on application to the 1.M.B.O. and payment of 2 as. to 
cover cost and postage. Finally if trouble arises please report to the Secretary 
of the C.M.A. who will do what he can to secure redress. 


CORRECTION 
There is an important correction to be noted in the table of symbols 
used in connection with the Map of the Christian Medical Institutions in 
India and Pakistan published as an insert with the September Journal. 
“L” should of course be the symbol for Laboratory Technicians Training 
Schools and “ T” the symbol for Nurses Training Schools. The labelling 
of the Map is correct but the listing of these two symbols has been reversed. 
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Notices 369 

Wanted a Hindi speaking Christian House Surgeon, to work in 
100-bed general Hospital on Rs. 150-5—250; higher start may be given 
for merit and experience. Post permanent. Special allowance of Rs. 25 


p. m. if able to run the X-ray department also. Apply to Dr. S. Herbert, 
Medical Superintendent, Christian Hospital, Jagadhri Dist., Ambala. 


Wanted an Indian Sister, a Staff-nurse and a qualified Midwife, 
for small Mission Hospital. Marathi or Kanarese speaking preferred. 
Salary according to experience. Apply to Miss I. B. Jaap, Mission Hospital, 
Sankeshwar, District Belgaum. Bombay State. 


SITUATIONS VACANT 
There is an immediate vacancy for a male assistant medical officer 
with either Licentiate or M.B.B.S. qualifications. The Hospital offers 
excellent experience for a really qualified man. For further particulars 
please apply to the Chief Medical Officer, The MacRobert Hospital, 
Dhariwal, East Punjab. 


Required urgently Doctor for S.P.G. Mission Hospital (Rural) 
Moradabad District. 40 beds male and female. Large bungalow and 
station wagon. Keen Christian essential. Particulars to Manager, $.P.G. 
Mission, Moradabad. 


SITUATIONS WANTED 

Situation wanted: A young Christian hardworking and experienced 
clerk knowing Pitman’s stenography speed 120 words per minute and 
typing-speed 45 words per minute. He also knows double entry book- 
keeping, correspondence, banking, office-routine. Has 6 years experience 
in the Residency as well as in the District Collector’s offices. Seeks employ- 
ment immediately. Expected salary Rs. 125 plus Dearness Allowance and 
Provident Fund. For further particulars please apply to Mr. B. B. Digrajkar, 
271 New Shahupuri, Kolhapur, $.M.C. 


IMPORTANT NOTICE 
The Office of the Secretaries of the Association and its Nursing 
Auxiliary has now a registered Telegraphic Address. This is the same as 
that used for the Hospital Supply Agency in Bombay. Wires for either 
Secretary should be addressed to “Succour” Nagpur, to the Hospital 
Supply Agency “Succour” Bombay. 
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Printed in Indiy by J. Brown st The Wesley Pregs and Pyblishing House, Mysore 
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EDITORIAL COMMUNICATIONS 

Original Comm. nications. The Jouanar will be pleased to consider for publica- 
tion suitable articles by non-members as well as by members of the Christian Medical 
Association of India, Pakistan, Burma and Ceylon. Manuscripts should be snt 
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Neither the Editor nor the Publisher accepts ibility for the views and 
statements of authors as published in their “Original nications”. 

Manuscripts. Manuscripts should be typewritten on one side of the paper only, 
with double spacing and liberal margins. Pages should be, if possible, 814 x 11 inches. 
References should be placed at the end of the article and should include, in the 
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cations” will be furnished to the author free of charge. Arrangements for additional 
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Mysore. Individual reprints of an article must be obtained through the author. 
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Institutional Reports and News Notes. Annual Reports of Hospitals and other 
medical institutions, brief descriptions, celebrations or developments in them and 
personal notes concerning members are solicited for the above departments of the 
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Change of Address. The Secretary and Publisher alike would appreciate prompt 

xc of change of address of members which may be sent cither to the Secretary 
or the Wesley Press, Mysore. In this connection the attention of members going 
on furlough or study leave is drawn to the fact that it costs no more to send their 
Journat overseas than to their local station. On leaving the country send your 
forwarding address to the Press. 
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Manager of the Wesley Press, Mysore City, Mysore. 

Memberships and Subscriptions are collected by the Publishers. Notice of expiry 
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NURSING NEWS 


NURSES’ AUXILIARY OF THE CHRISTIAN MEDICAL ASSOCIATION 
OF INDIA, PAKISTAN, BURMA AND CEYLON 


No. 113 November 1950 No. 113 
AIM 
The Extension of the Kingdom of Christ Through 
the Ministry of Health and Healing 
OBJECTS 


mutual co-operation and encouragement and by the cultivation of 
fateral (rather) mone all Chia, sures. 
2. By efforts to secure the highest efficiency in Christian nursing education 


work. 

3. By the spread of information concerning the need of nursing work and its 

4. To supply a means of effectual co-operation with the Christian Medical 
tn of interest to the Medias! and 


PRAYERS 
_ Let us Pray that we may help God to use the Nurses’ Auxiliary to extend the 


Let us Pray for our Officers that they and we together may do God’s Will. 


OFFICERS 
President +» Muss PF, E. Grucuy, Hat Piplia, Via Indore, M,B, 
-» Pakistan, Miss France, Peshawar. 
Mid-India, Mr, Joun Hanrison, Mission Hospital, Ratlam. i 


Bengal, Miss F, E, Surru, Bankura, B,N, Ry, 
Bombay, Miss G, E, SLOAN, Poona, 
South India, Miss ALey Maruews, Ranipet. 
A, M, Crarx, Nelson Square, Nagpur, C.P, 
Miss C.M.C, Hospital, Vellore. 
Dra. P. V. Benjamin, Arogyavaram. 
Da, E, W, Nelson Square, Nagpur, C.P, 
Mist, Dorasyt, Underhill Lane, Delhi. 


Miss Marvin, Mission Hospital, Gauhati. 
Miss A, Cargo, Duchess of Tech, Hospital, Gulzarbagh, Patna. 
Mars, Duncan Fraser, Wilson College, Bombay, 


Mus M, M, Baitalpur, 


Mr. C,H, Maruews, Clough Memorial Hospital, Ongole. 
am GNANAKANMALAL, W.F.P, Memorial Hospital, Mathura, 


Muss Mary THakua Das, Mission Hospital, Indore, 
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Seeretary-Treasurer 
News Editor .. ° 
Comopted fromC.M.A, « 
Branch Secretaries~ 
Assam 
Bihar and Orissa «+ oe 
Bombay 
Maihya Bharat and 
Madhya Pradesh «+ Mrss Tara Stnon, Banswara. 
Hyderabad ee +» Miss Kamara Paut, Medak, 3 
Madras—Andhra +» Miss V, A, Lorvoran, Rajahmundry, 
Madras—Tamil +» James AnvLasaNaM, Mathurai. 
W, Punjab ++ Muss Dororay Dacennart, Montgomery. 
Travancore +» Muss V, Catherine Booth Hospital, Nagercoil, 
Utter Pradesh oe «+ Migs D, ATKINs, Kachhwa, Mirzapur Dist. 
South India Nurse; Examine 
Mid-India Board of 
Telugu ee ee 
| 


NEW MEMBERS 


567 Miss Dorothy Asplund 


131 Miss Magda Karlesson 
158 Miss Anna Noll 


69 Miss Morfydd Jones 
108 Miss Margaret Owen 


110 Mrs, Ethel Blemings 
127 Miss Phyllis Hunt 


713 Miss Padmavathy Jacob 


714 Miss Pushpam Masilla- 
money 

715 Miss Santhammal Swa- 
minadan 

716 Miss L. M, Rathnavathy 


omon 
717 Miss Grace Devaraj 


Traimine SCHOOL 


St. Luke’s Hospital, Bolling- 
ham, Wash. niv. 
Washington, Seattle. 

The Swedish Red Cross 
School of Nursing. 

New York Hospitiu, N. Y. 
Teachers College, Colum- 
bia Univ, N.Y. 

Radcliffe Infirmary, Oxford 
Maternity Hospital, Liver- 


pool. 

David Lewis Northern !1os- 
ital, Liverpool, Walton 
tospital, Liverpool. 

Royal Victoria Hospital, 
Belfast. 

Preston Royal Infirmary, 
Preston, Municipal Hos- 
pital, Blackpool Lanes. 

Mission Hospital, Ikkadu, 
Trivellore P.O. 


Praesent Avpress 
Mission Hospital, Nellore, 


Mission, Junnerdeo, 

M.P, 

Rockefeller Foundation, 3 
Ali Asker Road, Bangalore. 


Welsh Mission Hosp., Jowai 
P.O., K. and J. Hills, 
Assam. 

Welsh Mission Hosp., Shil- 
long, Assam. 


mn Hospital, Lan- 

dour, U.P, 

Santal Mission Hospital, 
Sarenga P.O., W. Bengal. 


Same 
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A meeting of the C.M.A.1. was held in the Macfarlane Memorial 
Church at Kalimpong on Tuesday 9th May 1950. This was mainly to 
interest nurses in the Auxiliary and encourage them to join, but. we first 
held an open meeting at which there were four, doctors present as_ well 
as two dispensers and 17 nurses. Dr. Lechler now of Dr. Graham's 
Homes and previously a member of the C.U. in China, gave an arresting 
talk on Christ’s kindness in his contacts with people. 

The report which the General Secretary Miss Clark is presenting at 
a meeting in the Nilgiris was read and special note was made of the publica- 
tion of Hindi text books, which will be very useful in our classes. The Hill 
nurses who go to Calcutta for training or work are fortunate in having 
their spiritual welfare looked after by Rev. K. C. Roy of the Hill Christian 
Church there. We also heard a message from one of the Vice-Presidents 
Miss F. E. Smith of Sarenga and Bankura stressing the necessity of uniting 
Christian forces in these troubled days. 

In the afternoon, we nurses 12 of us met and after prayer led by 
Miss A. C. Anderson we discussed the recommendations of the Indian 
Nursing Council. We are very glad to know that registration is to be 
universal, but were rather divided in our feelings about raising the standard 
of education. So far we find in Bengal and Bihar that the Matriculate 
nurse is quite the exception in fact we in Kalimpong have had 2 in the 
last 25 years to 50-70 candidates from 6th, 7th, 8th & oth classes i.e. 
up to end of 1949. 

Not that we would not enjoy teaching these better educated girls. 
It would very much lighten our work, but there would not be enough 
of that standard to staff the hospitals. 

Five of the forms of membership were taken and I hope will be 
forwarded to the Secretary duly filled in. 

Miss Brenchly, Miss Opie and Sri Somali Tamang regretted that they 
could not be present. 


Present: Miss E. Edge, Purulia; Miss White, Hazaribagh; Miss 
Stephens, Raxaul; Mrs. Hume; Miss A. C. Anderson; 
Miss Dives; Miss Lachmmaya Mukhia; Miss P. J. Simick; 
Miss Z. Sada; Miss M. Mukhia; Mrs. Sukrani La; Miss 
Y. M. Chu; Miss S. Rai; Miss M. H. Tomory; Mrs. 
Parry, Kalimpong (7 Hill Nurses, 4 Nepalis, 2 Lepcha, 
1 Chinese). 


Minutes of the Executive Committee of the Nurses’ Auxiliary of the 
Christian Medical Association held in Vellore, 25th August 1950. 

The Executive Committee of the Nurses’ Auxiliary met at 2 p.m. 
on the 25th of August in the office of the Nursing Superintendent, Chris- 
tian Medical College Hospital, Vellore. 


Members present: 


Miss F. E. Gruchy, President. 

Mrs. L. Watts (Proxy for Miss Dorabji) T.N.A_I. 
Miss F. E. Smith, Bengal. 

Miss A. Mathew, South India. 

Miss G. E. Sloan, Bombay. 
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Mr. J. Harrison, Mid-India. 
Miss L. Smies, Editor. 

Dr. H. M. Lazarus, Vice-President C.M.A. for Dr. Benjamin. 
Dr. E. W. Wilder, Secretary C.M.A. 
Miss A. M. Clark, Sec. Treas. N.A. 
The President led the devotional service. 


1. Business arising from last year’s minutes. 


(a) Amendment proposed to Article 8 of the Bye-laws. Minute 3 
of the Annual meeting at Guntur September 24, 1949 to 
raise the membership fees. The Secretary-Treasurer made a 
statement and presented the financial statement for the 9 
months ending 1st August 1950. 
After discussion it was 
Resolved to withdraw the proposal for amendment, notice 
of which was given in the last annual meeting. 


(+) Minute 5. Proposed amendment to alter Bye-law 8 to bring 
the procedure of the Nurses’ Auxiliary into accordance with 
the policy of the C.M.A. with reference to rejoining fees for 
lapsed members. The entrance fee in the case of members 
whose subscriptions had lapsed for over a year. Therefore the 
only change required in our bye-law would be to change the 
period from six months to one year before the rejoining fee 
would be imposed. 


(c) Minute 6 was discussed but no action was taken. 


2. The Secretary asked for Interpretation of Article XI of the Bye-laws, 
secking greater latitude in the choice of Vice-Presidents. After discussion 
it was voted that 

In filling vacancies for the office of Vice-President and other offices 
that sufficient latitude be exercised to permit of securing interested and 
keen officers. 


3. Nominations were then called for to fill the vice-presidential 
vacancies in the Assam, Bengal, Orissa, Bihar area, and the Bombay area. 
The following were nominated: 

Assam, Bengal, Bihar, Orissa: Miss A. Cargo, Patna, at present 
Secretary for Bihar. 2 

Bombay: Miss Rachel Thomas, Baroda. 


4. Growing out of the Report of the Secretary was a discussion on 
the future policies of the Auxiliary. Should the policy be limited largely 
to the spiritual side, leaving the professional more to the T.N.A.I.? What 
could be done for developing and nurturing the spiritual lives of Christian 
nurses in Government services in the cities and in isolated government 
institutions? With reference to the former question there seemed to be 
general approval of continuing the policy of promoting both professional 
and spiritual life. Several suggestions were made with reference to the 
second point. Two suggestions were recommended: 
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(a) To ask the area secretaries to try to establish contacts directly 
with such personnel and try to bring them into closer assocta- 
tion with nearby churches or Christian groups. 

(6) To publish an article in the News asking individual members 
to seek out and establish such contacts. 


5. The Secretary Treasurer and the Editor of the Nursing News 
presented verbal reports which were accepted. The latter reported the 
dearth of material for the news since she had taken over in November. 
Several suggestions were made: 

(a) It was voted to incorporate in the News a section on daily devotions 
in line with the custom some years ago. 

(6) It was also suggested that where possible there be an article 
on nursing care in the NEWS co-ordinated with a clinical 
Journal. 


6. Appointment of Secretary. Miss Clark mentioned her approaching 
furlough in the spring of ta52. She made a statement concerning factors 
connected with her return. She then left the meeting. The President 
read the letter from the Secretary of the C.M.A. with whom the appoint- 
ment lies, asking the Nurses’ Auxiliary to consider the matter and make 
recommendations to the Association concerning the appoint. He also 
mentioned the ways in which the appointment is financed. It was explained 
that while the Auxiliary elected for two years, the C.M.A. in the case 
of a salaried appointment would appoint for a term. There was discussion 
of all the factors involved, special consideration was given to the possibility 
of finding a national for the post. It was then voted: 

(a) To recommend that the Auxiliary request the C.M.A. to re- 
appoint Miss Clark as Secretary of the Nurses’ Auxiliary for . 
another term of service following her furlough in 1952 and 
to express the hope that during that term it will be possible 
to select and prepare a national to follow her in the post. 

Miss Clark was then recalled and appraised of the resolution 
passed. She then reported that she had consulted Mrs. Watts 
who had professed her willingness to serve as secretary during 
Miss Clark’s furlough period to the extent that her 
duties would permit. It was voted: 

(4) To gratefully accept the offer of Mrs. Watts to take over the 
responsibility of the Nurses’ Auxiliary Secretaryship during 
the period of Miss Clark’s furlough. + 

7. Method of Collecting Subscriptions for membership. Miss Clark 
described the difficulty that she had with returned VP. Copies of the 
News issued for collection of annual subscription. She was authorized 
in future to arrange to send out notice cards to members before their 
subscription lapsed notifying them of the fact and asking for payment by 
M.O. check or ’ 

Dr. Wilder then called attention to the large amount of Miss Clark’s 
time which was taken in sending out not only the V-P. copies but the 
whole English addition of the News and described the method by which 
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the C.M.A. subscriptions were collected for the Association by the Wesley 
Press. “It was voted: 
‘To recommend to the Auxiliary that in the future the Secretary be 
authorized to make the necessary arrangements for collection of 
memberships through the Wesley Press. 


8. Other business. 

(a) Annual meeting 1950. Miss Gruchy expressed her inability 
to attend the annual meeting of the Auxiliary to be held 
in connection with the T.N.A.I. Conference in Madras, 
October 27, 1950. 

Voted: That Miss Aley Mathews of Ranipet, V. P. for the 
South India area be chairman of that meeting. 

(6) Annual meeting 1951. It was brought to the attention of the 
Committee that the C.M.A. would be holding its Biennial 
conference in the autumn of 1951 probably at Baroda or 
Nagpur. After discussion it was voted: 

That the annual meeting of the Auxiliary in 1951 be held. in, 
connection with the C.M.A. thirteenth general. conference. 

(c) Classified ‘ads’ in the Nursing News. ‘The Secretary stated 
that she had been asked ‘to insert ‘ads’ for nurses either for 
positions vacant or situations wanted in the Nursing News. 
Hitherto a few such ads had appeared in the News, but usually 
they have been placed in the Journal. The Secretary was 
instructed that in the future she should accept such ads for 
publication in the Nursing News. 


9. It was voted to record the appreciation of the Executive of the 


arrangements made by Miss Smies and their hostesses for the entertainment 
and accommodation of the committee. 
The mecting adjourned with prayer by Dr. Lazarus at 6.30 p.m. 
[We have had word that both Miss Cargo and Miss Thomas have 
accepted the positions of Vice-President for Patna and Baroda, respectively. 


We are grateful to them and we are looking forward to working with 
them.—Eprror. 


TREASURER’S REPORT 
Income 


Balance on hand Nov. 1st, 1949 2041 12 3 
Subscriptions _ ... 
Entrance Fees... 786 8 0 


Expgnprrure 
_Nursine News 
Printing 5 numbers 
For mailing same 
Envelopes 


General Postage ... 

T.N.A. affiliation ... . 

Help for Tamil area : 0 
Miscellaneous 74 8 6 


Closing Balances 
Cash in hand 
Bank balance 2081 11 9 2828 4.3 
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The following case report has been sent to the Editor by one of 
our Mission Hospitals in South nary 

Patient—Age 25. 

Admitted—24th May 1950-12 noon. 

2 previous children ages 4 & 2 both alive and well: 
History 

Last menstrual period not known. Cough two days and labour pains 
2 days: No movements felt for 6 hours before admission, 


On Admission 
_ Abdominal examination—Uterus large ne tense. F.H. and position 
doubtful. Urine clear—no albumen. 


Diagnosis. Hydramnios? Twins. 

2.00 p.m. Enema given with good result. F.H. now heard above 
umbilicus and presenting part felt to be entering pelvic 
brim. 

6.45 p.m. P.V. by M.O. Cervix almost fully dilated and membranes 
bulging. Head low in cavity—Promontory not felt. : 
Membranes artificially ruptured—6 pints fluid escaped. 

7.45 p-m. Normal delivery of female child, tensely ocdematows— 
all-over weight 5 lbs. Lived 20 minutes. Too tense ‘to 
palpate liver. It was premature. The nails had not quite 
reached the ends of the fingers. After delivery uveris 
still very large but no second child could be defined. 

7.55 p.m. Cord lengthened and was not drawn up when uterus was 
pulled up so the separated placenta was expressed. It 
was a huge unhealthy mass, diameter 18 inches, weight 
5 lbs. Neither the M.O. nor myself had previously seen 
one of anything like such a size. 

The Puerperium was norm.l, the uterus down to 2 inches above 

symphysis by 6th day. As there was some one ill at home, the patient 
insisted on going so signed a risk bond and went out before the usual 
“8th to roth day. 
Result of Kahn test—Negative. 
Rhesus test not done. The test material asked for by Government 
‘Laboratory needs too complicated preparation to be practical. 


| 
| 
| 
| 
| 
| 
ij 


QUIET HOUR MEDITATION 
(Continuation of devotional topics taken from the booklet 
“Disciple and Discovery” by Rev. Albert Edward Day and publish- 
ed by the Upper Room Press. It is here printed in part by special 
permission of the Upper Room, Nashville, Tennessee, U.S.A.) 


PRUGALITY 

Frugality is a word scarcely more acceptable than humility. 

Frugality was recently presented to a group of distinguished men who 
were considering the disciplines of the deeper life. They had accepted 
without a question such other disciplines as obedience, humility, charity, 
purity. But at the mention of frugality they demurred vigorously. They 
believed that wide practice of it would upset our economy and inflict 
hardship upon a multitude of people. They believed that we must spend 
our way to universal prosperity—and that any scrious limitation of spending 
meant idle factories, unemployment, poverty. 

This is not the place to discuss economic questions, It must be said, 
however, that there is something terribly wrong with an economics that 
can conceive of a human society oaly in terms of policies that undermine 
human character, If we can have economic prosperity only at the price 
of moral and spiritual frustration, then this is a crazy world. It contains 
in itself an inherent contradiction. More likely, it is not the nature of 
things that is crazy, but ourselves. Maybe if we were wiser we could 
conceive of an economic order which provided for the material necessities 
of life without imperilling spiritual values and indispensables. 

At any rate this chapter contends that frugality in this or any social 
order is an essential discipline for those who would enter into redemptive 


fellowship with God. 
One of the tyrants, which dominate consciousness and keep it from 
giving to God alert, uninterrupted, intense, devoted attention, is things. 
Things do play a necessary role in all our lives. We must have food 
and clothing, shelter, transportation, medicine, sanitation. “Feed me on 


apples for I arn sick of love.” The most enraptured romantic by and 
by comes down to carth and to apples and all they symbolize. We are 
bodies as well as minds. Material bodies depend upon materials for 
sustenance, 

We have five senses, whose action binds us to things—the eye to 
pleasant scenes, the ear to “the concord of sweet sounds,” the nose to 
fragrance, the touch to comfortable chairs and beds and temperatures; 
the tongue to delectable food. These same senses keep the consciousness - 
vividly alive to all the material of existence. It is not strange that we 
have taken an adjective which the Bible reserves for God, gracious, and 
employed it to describe a mode of existence characterized by an abundance 
of things-—“gracious living”. 

In most religions there are people who have affected a contempt for 
things. We call them “ascetics.” That is hardly the correct word, however. 
It comes from a Greek word “‘aske in,” and means “to practice in a 
gymnasium.” Even one who practices in a gynasium, must eat and 
wear clothes—and have a gymnasium to practice in! He is not a “thing- 
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despiser.” He is rather a “thing-master.” He uses things for the fulfilment 
of his purpose. He does not let things use him—or abuse him. He 
limits himself to things that will contribute to the excellence and the 
victory he seeks. He is an athlete! 

It is not asceticism, in the usual sense, toward which “frugality” 
points. It is rather “athleticism,” as Gerald Heard calls it. It is the 
mastery of things for chosen ends. 


DAILY BIBLE READINGS 


. What shall our purpose be? 2 Chron. 2:1-6. 
Purpose to serve God. Joshua 24: 14-21. 
. Purpose to support evangelism. 1 Thess. 1: 1-10, 
Purpose to walk aright. Ps. 1: 1-6. 
Purpose to enlarge our gifs. 2Cor, 8:1-11. 
Purpose to help the poor. 1 John 3: 16-17. 
Purpose to use every talent. Rom. 12:6-8, 
. What is it to be a Christian? Luks 9: 23-24. 
. Christians follow Christ. Matt. 4:18-22.. 
. Christians seek Christ’s Spirit. Col. 2:1-7. 
. Christians imitate Christ. Eph. 5: 1-7. 
. Christians witness for Christ. John 1: 35-42. 
. Christians are generous. 1 John 2:9-11. 
. Christians keep His sayings. Matt. 7: 24-29. 
. What is meant by “Living a Christian life”? Titus 2:11-14. 
. A new life. Col. 4:1-4, 
A holy life. 1 Peter 1: 13-16, 
. A good life. Matt. 5:13-16. 
. A pure life. 3:1-3. 
. An honest life. Rom. 12: 16-21. 
. A beautiful life. Phil. 4: 4-8. 
. Being a Christian at school. Phil. 2: 3-12. 
- A Christian spirit. 1 Peter 1:22-25. 
. Christian service. Matt. 20: 25-28. 
. Obedience to superiors. 1 Peter 2: 13-15. 
. The Golden Rule. Luke 6: 31-36. 
. Christian thoughtfulness. Rom. 15: 1-3. 
. Christian attitude to enemies, Rom, 12: 17-21. 
. Win my friend. Luke ro: 17-22. 
. Caring for youth. John 21: 15-17. 
Training youth. Acts 18:24-28. 
. The first society. Matt. ro: 1-8. 
Pledged to Christ. John 6:66-6o. 
Youth and missions, 2 Tim. 2: 1-11. 
Youth and evangelism. 1 Thess. 1:5-10. 
. The Church. Matt. 7: 17-27. 
God’s name is excellent. Ps. 8. 
. The worshipper must b: righteous. Ps. 15. 
. The Glory of God. Ps. 
- A clean heart. Ps. 19:8-14. 
. The spirit of worship. Ps. 42:1-5. 
» The temple at Jerusalem. Ps. 48:1, 2, 9, 14. 
. Study. 2Tim. 2:15. 
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The hidden word. Ps. 119:9-11. 
The word a light. Ps. 119: 105-112. 
The word gives understanding. Ps. 119: 130-135, 
The finding of the law. 2Kings <2: 10-14. 
Covenant renewed. 2Kings 23: 1-3. 
Jesus’ use of Scripture. Luke 4: 16-21. 
God is a Spirit. John 4: 19-24. 
Not mad: by hands. Isa. 40: 18-23. 
God the creator, Isa. 40:25-29. 
God keeps promises. Deut. 7:7-9. 
How idols are made. Jer. 10:3-6. 
Praising the name of God. Ps. 113. 
God is our Father. Matt. 7:9-11. 
. Call to worship. Ps, 96:1-9. 
Jews’ love for the temple. Ps. 122. 
. Ways of praising. Ps. 150. 
Praise with whole heart. Ps. 138:1-5. 
Bowing and confessing. Phil, 2: 9-11. 
. Attitudes in worship. Ps. 46. 
. Which prayer is accepted? Luke 18:9-14. 


We regret very sincerely the omission of the name of the student who 
contributed the letter in the September number of the News. He is 
Mr. Devadas Peter from Hyderabad. We are happy to receive articles of 
this kind and we hope that others will follow the example of Mr. Peter. 


Wanted immediately a male or female nurses’ tutor. Salary according 


to qualifications. Apply to the C.M.O., The Salvation Army, T.E. 
Hospital, Moradabad. 
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HEPORAL VITALYN(B- 7 


(POLY VALENT LIVER EXTRACT) (VITAMIN COMPLEX) 


NEO-HEPORAL 


(VITAMIN 612 CONCENTRATE (MULTIVITAMINS- MINER 


All products made under 
strict Laboratory control. 
Write for Catalogue’ 


CuristiaAN Mepcat AssociaTIoNn oF INbIA, 
PaKISTAN, BURMA AND CEYLON 


MEMBERSHIP 

The membership of the Association shall be open to Christian medical 
men and women who hold a recognized qualification in Western Medicine 
registrable in India or its equivalent, Membership implies full sympathy 
with the main object of the Association, defined as the prevention and relief 
of human suffering and the pursuit of measures for the promotion of health 
in the spirit of Christ in the extending of the Kingdom of God. 

Entrance fee, required fiom all members, is two rupees with the exception 
mentioned below. Annual dues ate seven rupees in advance; but when there 
is more than one member at the same address, up to a maximum of three 
members may combine to share one JouRNat if so desired. ‘The rates then 
will be for two members to one JournaL Rs. 9 per year, for three members 
Rs. 11 per year. Those desiring, group membership should apply in groups 
of two or three sending the amount indicated and the names of the members 
indicating in whose name the JourNAt is to be sent. When a member is on 
furlough and payment is to be paid in other currencies: America $2-75, 
Europe 9s. 6d, Pakistan Rs. 7. 

An exception is made for members whose monthly salary does not exceed 
Rs. 100. For such the entrance fee is eight annas, and the annual dues are 
five rupees and eight annas, except that when husband and wife are both 
members the entrance fee will be eight annas each and the total annual dues 
will be six rupees, with the provision of one Journat only. 

New members shall be proposed by one member of the Association. 
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SPECIFY PHARMACEUTICALS 


CONVALESCENCE AND VACATION 


TRY 


BROOKLANDS MISSIONARY HOME 


COONOOR, NILGIRI HILLS 


—a 


WE MANUFACTURE SPECIALLY REFINED HYDNOCARPUS WIGHTIANA 
(FATTY ACIDS FREE AND NON-IRRITANT) 

ETHYL HYDNOCARPATES (ESTERS) 

(BY COLD PROCESS) AND COMBINATIONS WITH 
THYMOL, CREOSOTE, IODINE, CAMPHOR 
ETC. ETC, FOR 

INJECTIONS IN THE TREATMENT OF 


LEPROSY 
SUPPLIERS TO LEPER HOMES, ASYLUMS, CLINICS MAHAROGI! SEVA MANDAL 
AND GOVERNMENTS 


B. M. JOSEPH & CO., LABORATORIES 
XX/70, Perumanur, ERNAKULAM (S. India) 
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Hepanemin 


Brand of 


LIVER PREPARATIONS 


HEPANEMIN FORTE HEPANEMIN COMPOUND 


Clinically tested, roteolised extract for The palatable liver preparation for 
, with ci naahion of Vitamin oral use with i iron, copper, 
B, and Nicotinic Acid. phates and vitamins. 


2 ce are equivalent to 500 Gr. of fresh A valuable supplement to a 
liver given by mouth. therapy in Macrocytic Anaemia and 
tonic in convalescence. 


Indications : 
Pernicious Anaemia, Nutritional Anaemias, Sprue, Macrocytic Anaemia of 
Pregnancy, Megalocytic Anaemias with neurological complications. 
Boxes of 6, 25 and 100 Ampoules of 2 cc and 10 cc Vials. Bottles of 6 ozs, 
for oral use 
Literature on request from Sole Distributors: 
VYAS BROTHERS LIMITED 


PRINCESS STREET, BOMBAY 2 


SILTEN LTD., SILTEN HOUSE, HATFIELD, HERTS, ENGLAND 


KAHN ANTIGEN e 


in 10 c.c. phials 
Supplied at Rs. 10 a phial 


to 
THE CHIEF MEDICAL OFFICER 
Swedish Mission Hospital 
TIRUPATTUR =: RAMNAD DISTRICT =: S. INDIA 


LATEST FROM 


Outfit. With improved double Neubauer ruling Chamber and two 


Counting Chambers. With improved double Neubauer ruling, spare. 

Blood Pipettes. With 10° tran:parent rubber tubing and mouth piece, RBC or WBC, 
Hemacytometer Cover Glasses, rectangular spare, 

Micro Cover Glasses. No, 1, Sizes 3/4" and 7/8” Circles and Squares. In } oz. Wax Paper Boxes, 


Prices on Request 
ASHA SCIENTIFIC COMPANY 


Hospital and Laboratory Furnishers 
Lotkikar Mansion, 503, Girgaum Road, BOMBAY 2 


A Dependable Source for Hospital, Laboratory and Physician Supplies. 
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Introducing an Ideal Hematinic Tonic 


SIOTRAT LIQUID 


(Contains whole Liver Extract, Iron, Vit. B Complex and Cobalt) 
COMPOSITION 


Each fluid ounce of Siotrat Liquid contains: 


Liver Extract equivalent to --- 120 gm of fresh liver 


Ferri et Ammon Citras 10 grs. 


Thiamin Hydrochloride J2 mg 
Pyridoxine Hydrochloride mg 


Natural Folic 1°75 mgm per c.c. 
of liver Extract, 


IN A PALATABLE BASE. IT CONTAINS NO ALCOHOL, 
4 oz. and 1 Ib. bottles 


SIODO-ENTERIN 
Diiodohydroxyquinoline 


The latest non toxic therapy in acute and chronic 
ameebic dysentry, Giardiasis and summer diarrhea. 


Packing: Bottles of 20, 100, 500, 1,000 tablets. 


ALBERT DAVID LIMITED 
15 Chittaranjan Avenue, Calcutta—13 


Branches: BOMBAY, MADRAS, VIJAYAVADA, DELHI, NAGPUR 
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* Available in 2 oz., 4 oz. and 
6 oz. bottles. 


A oF 


‘Suren, Road, Andheri, Bombay: 
Sole Distributors : 


1D., P.0. BOK 229, ROMBAY 


Pore extract, folic acid, iron, Vita 
min B-Complex and minerals, 
and various types of anaemias 
e 


The new antibiotic 


‘Chloromycetin’ | 


( Davis) 


Originally isolated from Streptomycin venezuclae 
and now synthesised in the Parke, Davis laboratories, 
this remarkable antibiotic has been found effective in 
an impressive range of infections including: 


Typhoid 
Typhus 
Scrub typhus 
Undulant fever 
Primary atypical pneumonia 
Whooping cough 
FOR ORAL ADMINISTRATION 
Issued in bottles of 12 Kapseals each containing 0.25 gm. 


PARKE, DAVIS & Co. 
P.O. Box 88, Bombay 1 
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